
November 16,2000 

Underground Storage Tank Section 
Department of Ecology 
P.O. Box 47655 
Olympia, Washington 98504-7655 

4636 East Margi.y S. 
Suite 8140 
Seattle, WA 98134 
P.O. Box 1730 
Seattle, WA 98111 
Telephone: (206) 764-3000 

Fax Numbers: 
Executive (206) 764-3054 
Sales (206) 764-3014 
Credit (206) 764-3013 
Warehouse (206) 762-3077 
Cement Terminal (206) 764-7176 

lo)~CC~~~~u 
~I NOV 2 2 2000 ~~ 

ECOLOGY 
~LV ~t~ us\:-.,~22It:/t-..·D 

Subject: Underground Storage Tank Tightness Test 
Glacier Northwest, Inc. Seattle Plant 
5975 East Marginal Way South..; 
Seattle, Washington 
UST Site #002211 

To Whom It May Concern: 

You will find enclosed a copy of the 2000 annual tank tightness test for the underground storage 
tanks located at the Glacier Northwest, Inc. Seattle Plant, 5975 East Marginal Way South, 
Seattle, Washington. As you will note from the enclosures, both tanks passed the test. 

In March of this year, our tank systems were upgraded to incorporate automatic tank gauging. 
We are therefore not anticipating performing tank tightness testing of the underground storage 
tanks at the Seattle Plant in the future. 

If you have any questions or require further information, please feel free to call me at 
(206) 768-7612. 

Sincerely, 

Environmental Manager, Washington Division 

En c. 

cc: Mike Patricelli 
Scott Isaacson 
Darrell lferman RECEiVED 

NOV 2 8 2000 
O"""D- -- tt- 1. O;t.. ECOLOGY 
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___ • Underground Storae Tank 

Chei:k those activities which apply: [XJ Tighmess Testing Checklist 
0 Retrofit/Repair Checklist · 
0 Cathodic Protection Checklist 

The attached Underground Storage Tank (UST) checklists are required for each of the listed activities. The checklists certify 
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with 
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above. 

See back of form for instructions. 

1. UST SYSTEM LOCATION AND OWNER 

UBINumber. __ ~~~----~~~~~--~-­
(UBl #from Master Business Ucense) 

Site/Business Name: G\o..c.~-f; N·W-

Site Address: ~15 £ 
Str~~+t\.ct. 

Telephone: c!Jblo ~?If~}!- j{r I~ 

UST Owner/Operator: g)cttt.ezv NW ~1u· 
Mailing Address: t?. D· P-:dv \]3D 

s~1·lPA gg til 
City State 

Telephone: ~ie-1-lo~- 1-lr17-

2. FIRM PERFORMING WORK 

County 
~II( 

Zip-+4 (required} 

P.O. Box 

Zip-+4 (required) 

Service Company: PACIFIC NORTHERN ENVIRONMENTAL 

Service Co; Address: 1081 COLUMBIA BOULEVARD 

Street LONGVIEW WA 98632 
City State Zip-+4 (required) 

NOV G 2 2000 

ECOLOGY 

Certified Supervisor. ____ G_AR __ Y __ W_A_L_L..;., __ J_R_. ____________________________________ _ 

Address: 1081 COLUMBIA BOULEVARD 
Street LONGVIEW WA P.O. 8098632 

qry State Zip-+4 (required) 

IFIC Certification Number. 1059213-27 Certification Issue Date (Month/Year): _......;0...;;1..;../..;.0.;;.0 ___ _ 

Telephone: (360) 423-2245 

ECY 010.160 (01m7) 

Ecology is an equal opporru.niry and affirmo.:ive action employer. NOV 2 8 2000 
For specilll accommodcuion needs, please conzac:rhe Underground S:orage Tanlcs Secrion at (360) 407-7170. 

DEPI OF ECOLOGY 



, .. • 

~ecklist Instructions • ..... ..· 

After completing these checklist(s), return to: Underground Storage Tank Section 
Deparbnent of Ecology 
P .0. Box 47655 
Olympia, WA 98504-7655 

Please Read Carefully 

( .... 

Checklist(s) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank 
work being performed The Owner/Operalor is responsible for ensuring that the work is performed and that the 
checklist(s) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair, 
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist. 
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side). 
Submit the cover sheet that contains the site and owner information with the checklist. ·The checklist should show all 
tank information that was warked on. For more than four UST systems, please photocopy the checklist prior to 
completing. Be sure that the Owner or the Authorized Representative AND Certified Supervisor sign the appropriate 
checklist. 

Cover Sheet 

Site and Owner lnformatioD 
Fill in the site and owner information. Include the Ecology Site II> number, if known, and/or UBI number (Uniform 
Business Identification) from the master business license. Also be sure to provide telephone numbers so that any 
problems can be resolved quickly. 

Firm and Certified Supervisor IDformatioa 
List the firm performing the work as well as the Certified Supelvisor's name and Certification Number. Ask to see the 
Supervisor's Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the 
Supervisor signs the appropriate checklist for work performed. 

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (IFCI), 
or other recognized associatioa by which they demoDStrate appropriate kllowledge pertaining to 
USTs or have passed another qualifyiag exam approved by the Department. 

Checklists 

The Tightness Testing Checklist shal1 be completed and signt'd by a Certified Tightness Testing Supervisor. The 
supervisor shall be on site during all Wlk tightness testing aCtivities. Up to four tanks per site may be reported on a 
single checklist; additional tanks will require additional checklists. A Tightness Testing Checklist must be completed 
for each UST system (tank and associated piping) being tested as well as following most retrofit/repairs. 

The tank owner or operator must report a faDed tightness test as a suspected release to UST staff at the 
appropriate Ecology regional office within 24 hours. 

The Retrofitting/Repair Checklist shall be completed and signed by a IFCI Certified Installation and Retrofitting 
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted. 

The Cathodic Protectioa Checklist shall be completed and signed by an IFCI Certified Cathodic Protection 
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activities are being conducted. 
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the Cathodic Protection Checklist. 

Northwest 
(206) 649-7000 

Southwest 
(360) 407-6300 

Central 
(509) 574-2490 

East em 
(509) 456-2926 



• 

Un~round Storage Tank • Site Address --------

Tightness Testing Checklist 

For more than four UST systems, you may photocopy this form prior to completing. 

·I. TIGHTNESS TESTING METHOD Date of Test: __ /~();;..(.0..;..fCf-.61ilJ,«';...Cb.:::::;..... __ _ 

1. Tightness testing method(s) used (indicate if more than one method was used): 
Test method name/version --~U..:S~l]....,;.e.;;;s_+;._ ______________________ _ 

TestmethodmanmadUrer ---------------------------------

Note: A tank must be tested up to the proclua level limited by the overfill prevention device. If an ovetfill prevention device is 
not installed. a tank must be tested up to the 95% full leveL When underfill volumeaic teSting methods are used. the tank 
must be; 1) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested 
using a nonvolumeaic method which meets performance standards, for tightness teSting. 

2. Indicate the method used to determine if groundwater was present above the bottom of the tank during the test (required 

for single wall tanks)=----+--=--...;..--------------------------
rr>/uJ 

j 

3. Method used for release detection: 
·O Weekly manual gauging 
0 Daily manual inventory control 
~ Automatic tank gauging (ATG) 
'D Interstitial monitoring · 

4. Reason for conducting tightness test 
~ Required for release detection requirement 
0 Bring temporarily closed tanks back into service 
0 Tank or piping repair 0 Other (describe) ___________ _ 

0 Other (describe)---------

s.le of test conducted: 
Tank tightness test only 
Une tightness test only 

0 Total system test (tank and lines tested together) 

6. Test method type: ~ ~ ~ ~ ~ ~ ~ ~ 0 Overfill volumetric 

B ~=~· I NOV 2 2 2000 l 
~ Volumetric 

ECOLOGY 
II. TEST METHOD CHECKUST 

The following items shall be initialed by the Certified Supervisor whose signature appears on this form. 

1. Has the tightness testing method used been demonstrated to meet the performance 
standard specified in the UST rules for the conditions under which the test was 
conducted? (e.g., deteCting a 0.10 gallon per hour leak rate with probability of 
detection of at least 95% and a probability of false alarm of no more than 5%). 

2. Have all written testing procedures developed by the manufacturer of the testing 
equipment and method been followed while the test was being set up and conducted? 

3. Was the product level in the tank during the test within the limitations of the test 

methods performance standards? 

4. If groundwater was present above the bottom of the tank, have the testing procedures 
accounted for its, presence? (required fo~ siDgle wall tanks) 

' ' I • ' • '• ·,, ' • ~ ' 

5. If the tightness test is considered a failed test, has the owner/operator been notified of 
the test results?. {Nate:~ Tank owne;r m~-repQn a failed tightness teSt as a_ sUspected 
release within 24 hours to UST staff at the appropriate Ecology regional office.) 

• Item not applicable 

Yes No NA• 

@ 0 D 

0 D 

0 D 

0 

0 D D 



• 10#----------------~-~~ 
~ 

Address --------

~·---------------
Tightness Testing Checklist (continued) 

Ill. TANK INFORMATION CHECKUST 

~:f~~~~~i~:~~~-~~~;~~r~~¢.~tt~~-~~i~~~~~~~~~~: Tank1 Tank2 Tank3 Tank4 

1. Tank 10 # (tank name reaistered with Ecoloav) 

2. Date installed 

3. Tank capacitv in aallons IOK (ol( 
4. Last substance stored tk,4'\ l' N \t\. 
5. Number of tank compartments t 

6. Tank type: (S) single wall; (D) double wall; 
5 (P) partitioned s 

7. Is overfill device present? (Yes/No) '?. ? 

8. Percentage of product in tank during test? 
(Volume % must comply with test method 
certification reauirements) 

qg qg 
9. The test method used can detect a leak of how + +- DS manvGPH? .os -t> 

10. The numerical tank test results are? (in qallons per hour) ....-;oLfLI +- 0/h 

11. Based on evaluating test results and conducting any 
retesting as necessary as per test protocol to obtain Pc..s > fq:;,)' conclusive test results: the test results are? (Pass/Fail)• 

IV. Une lnfonnation 

Une1 Line2 Une3 Line4 

1. Pipinq type; (S) sinale wall: COl double wall 5 
2. Pump type: m turbine: CSl suction s 
3. (a) If turbine, is line leak detector present? (Yes/No) 

. (1) If present, was lead seal intact? (Yes/NoN/A) 
(2) Line leak detector results? (Pass/Fail) 

(b) If suction. check valve located at? m tank (P) pump 

4. The numerical line test results are? (in aallons per hour) 

5. Line tiqhtness test results? (PassJFam• 

* Inconclusive test results for tanks or piping will not be considered as a valid tightness test for the purposes of 
complying with UST release detection regulations. , 

V. REQUIRED SIGNATURES 

I hereby attest. that I have been the Certified Supervisor present during the above listed testing activities, and to the best 
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and 
procedures, pertaining to underground storage tanks. 

Persons submitting false information are subject to formal enforcement and/or penalties under Chapter 173.360 WAC. 

lol,qfoo ~c&O Gaav 'vJAJ...b.Ufi. 
Primed Name 

fiiaC'18? G. fi8N=<JN 
Primed Name 



. ··~ 
GLAc 1 E R 

N 0 R T H W E S T 

January 11, 2000 

• RECEIVED 

FEB 1 2000 

DEPT. OF ECOLOGY 

Washington Department of Ecology 
Underground Storage Tank Section 
P.O. Box 47655 
Olympia, WA 98504-7655 

Subject: UST Site Registration No. 002211 

Dear Sir: 

4636 East Margi.y S . 
Suite 8140 
Seattle, WA 98134 
P.O. Box 1730 
Seattle, WA 98111 
Telephone: (206) 764-3000 

Fax Numbers: 
Executive (206) 764-3054 
Sales (206) 764-3014 
Credit (206) 764-3013 
Warehouse (206) 762-3077 
Cement Terminal (206) 764-7176 

~~~N~::o~o~ 
}J.\-V 

;*~r;:.~F-~T~¥1~;r-::•­

lA·4~o8 

ECOLOGY 

This letter is provided to notify you of a corporate name change regarding Lone Star 
Northwest, Inc., which is registered _under Site No. 002211 to operate two underground 
fuel storage tanks at our ready mix concrete batch plant located at 5975 East Marginal 
Way South in Seattle, Washington. Effective December 10, 1999, the Washington 
corporation known as Lone Star Northwest, Inc., became Glacier Northwest, Inc. This is 
only a change· in the corporate name and all other aspects of the corporation remain the 
same. 

As with Lone Star Northwest, Inc., our corporate address is: 

Glacier Northwest, Inc. 
P.O. Box 1730 
Seattle, W A 98111 

The company point of contact regarding this permit is Ned Pettit who may be contacted 
at the corporate address listed above, or by telephone at (206) 764-3000, or by e-mail at 
Npettit@GlacierNW.com. All correspondence and/or materials related to this permit 
should be directed to this designated point of contact. Please update your records to 
reflect this name change as well as the other corporate information provided above. 
Thank you. 

i 

7imk:~:~~i& ~~ ~ ~ La-nkct -in 

EdwardM.Pettit '-u..,_ ~~ c(:... [.i~s;>"j --b 
Environmental Manager I 1 _ _ I ~ f1>"Le.~>~ . -r ~ Ed~ 
cc: Scott Isaacson 

Darrell Herman I~ Lef- lM~ t:::,~ k ~d.. 
j--lv c.~\\ \y;L ·+o ~L~ ~ -~ 
I V\..e_c..-e .. ;;~~~ r~ ~-~ 



• 
N 0 R T H W E S T 

February 10, 1999 

Underground Storage Tank Section 
Department of Ecology 
P.O. Box 47655 
Olympia, W A 98504-7655 

RE: Tank Tightness Test 

4636 East Margi.ay S. 
Suite 8140 
Seattle, WA 98134 
P.O. Box 1730 
Seattle. WA 98111 
Telephone: (206) 764-3000 

Glacier Northwest- 5975 East Marginal Way South, Seattle 
.UST Bite Number 0022 11,.; 

!-~ ·. :-- ~··.: .. · . '.. : '• . ..-. ...!, • • 

To Whom It May Concern: 

Fax Numbers: 
Executive (206) 764-3054 
Sales (206) 764-3014 
Credit (206) 764-3013 
Warehouse (206) 762-3077 
Cement Terminal (206) 764-7176 

Please find enclosed a copy of the 1999 annual tank tightness test for Glacier Northwest's 
(formerly Lone Star Northwest) Seattle facility. As you will see from the accompanying 
checklist, both tanks satisfactorily passed the examination. Please call if you have any questions. 

Sincerely, 

Edward M. Pettit 
Environmental Manager 

Enclosure 

cc: Mike Patricelli 
Darrell Herman 
Scott Isaacson 



~an-lB-00 04:2BP PNE~RP-PORTLAND 5011fB4 7894 P.OB 
-.a 

Underground Storage Tank 

Cheek tbose activities which apply: 1]1 Tighmess Testing Checklist ~ -z.._ 2- \ \ 
0 Retrofit/Repair Checklist · 

0 Cathodic Protection Checklist U ~ 3 0 0 

The attached Undaground Storage Tank (UST) chcckJislS are required for each of the listed acthitic.S. The checklists certify 
tha.r Tighmess Testing. Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in aoeordanec ~m 
Chapter 173.360 WAC. Complete tbi$ form aad the c:orrcspondiug UST ch«klist for eadl activity checked above. 

See back of fcnn for insiructions. 

1. UST SYSTEM LOCATION AND OWNER 

Site 10 Number. 00 'Z-Z I I UBI Numb~r: {p 0 I 30 I If 5 00 I 0001 
(UBI II from M:Jstgr Business ucense} (Avaii.Mie from E~gy it tank a RtJgi$bilred) 

Site/Business Name: __ _./-.p:......;;..';._w;.;:z/"6~:;..~'"_...:N~vJ~-----------------------
5tt, '15 c rt'lc.:r' i n r. r ' Site Address: 

City, ~tare 
_ [Zoul ru 1-$000 _ 

2ip+4 {required} 

Ciry Stare 

Telephone: .ECQ LOGY 
----------· 

2. FIRM PERFORMING WORK 

Service Company: PACIFIC NO'R'CHt:RN ENVIRON!::fENTAL 

SetVi<:e Co. Address: 1081 COLl,."l-miA BOULEVARD 

Street LONC.V!Et.J 98632 
City State ZifH-4 {required) 

Certified supervisor: _____ G_AR_Y_W_i_\_LL...:..., _._TR_·---------------....... -------

Address: 1081 COLUMBIA 'RUl.ILEVARD 

SRet LONGVIEW t~A P.O. So~8632 

City Stare 

IFIC Cenification Number: __ _.Lu.0""'5~9""2o...~ol...~J.:-..,2..J..7 __ _ Cenification Issue Date (Month/Year): _.....,.l...,IJ./.ii:9J.7 ___ _ 

Telephone: (360) 423-2245 

EcoloKJ! is an I!I[Uil1 opponwlity aNi cjfirtrlllln:f! c.cr:io'fl. employer. 
For .rper:iiJj accomntod.ari.on ~U~eds. puu.sc conuu:: rhr: (Jruiltrsrowu! 5rorc:.ge Tanlt.s Sccrion ar ( J60) 407 i J 70. 

ECY 010· ISO (011!17) 



Jan-18-00 04:28P PNECORP-PORTLANO 503 684 7894 P.09 • • Site ID t ---------

Underground Storage Tank Site Address ---------

Tightnus Testing Checklist ~----------------

For more than four UST systems, you may photocopy this fonn prior ro completins. 

J. TIGHTNESS TESTING MJ;lliOD Date of Test; q:,) ).· ~ '1 
1. Tightness testing method(s) used (indicate fif more than one method was used): 
Temm~odn~~ve~ion --~U~~~JG~~_s._ _______________________________________ ___ 
Test method manufacturer 

Note: A tank must be tested ap to the product le\'l:llimited by the overfill preventi011 device. H m overfill preveotiou d~vi~~ is 
not installed. a unt must be wt2d up 10 the 95'J& full level. When U!lderfill volumeaie ~ mctbods '"~ the mnJc 
must be: I) filled with prodlsel ro the 95% fuU ]eVt] or 2) the portion of me lank abo,c 1bc prociuc:r }ln'd mUSt be tcsu:d 
usin~ a nonvoJumeaic method wbir;;b meets pcrfonnat~r;;c ~amlard.\. for ligbme.u testing. 

2. lndieate the merl'lod used to determine if groundwater wa:s present above the bottom of the tank during the test (required 

forsin~w$llt$tlks): __ "'""""':"----------------------------

. I . 
3. Metho.:. · u:;ed for release detecbcn: 4. Fteason for conducting tightness test: 

0 Weekly manual gauging 
r&1 Daily manual inventory control 
0 Automatic tank gau~ing (ATG) 
0 Jntan;tltial monitoring 

Ill Required for release detection raquirement 
CJ Bring temporarily elosed tanks back into sei'Yiee 
[J Tank or piping repair D Other {d&scribe) __________ _ 

D Other (describe)-----------

5. we of test condLJcted: 
Tank tightnesG test only 
Une tightness test only 

0 Total system 1est (tank and lines tested together) 

II. TEST METHOD CHECKUST 

6. Test method type: 
D Overfill volumetric 
0 Underfill votumemc 
0 Nonvotumerrte 
1!1 Volumetric 

The following items shall be initialed by Ulc Cc:rr:ificd Supemsor whose signarure appears on cb..is form. 

1. Has ~e tiglnnen testing method used been dm!onsttated to meer the perform.:mce 
staDd.ard $pecitied in rh~ UST JVles for the conditio~ u.a<ier whic;h tbc tt:st wa3 

conducted? (e.g .. deteCting a 0.1 0 gallon per hour leak rare with prolability of 
detection of al least 95% and a probability of false alarm of no more tha~~ S% ). 

2. !lave ,.n, .. ..;ncn testing proce<iures developed by the manufacrurcr of the teSting 
equipment and method been followed wbile the test was being set up and conducted? 

3. was the prod net level in the tank dming the tesr within the li..atita.tions of me rest 
mc:~ods pcrformanc;; sWldillds? 

4. If groundwater was present above the bottom of the Wlk, have the testing procerlW'es 
aeeounted {Or its presence? (required for smgl~ wall t.lWc.s) 

5. If the tightness 1es1 is considered a failed les;l has the owner/operator been notifit!d of 
the tc:$l rc$ults? (NQ~:e; Tank owner mw1 rcpon a failed righmcss tr.5t as a suspecu:d 
release within 24 hours to UST staff a1 the appropnate Ecology regional office.) 

• Item not applicable 

B 

0 

0 

No 

0 

D D 

0 D 

D 

D D 



' ., 

Jan-lB-00 04:29P PNECORP-PORTLANO 

.·' -· • 
Tightness Testing Checklist (continued) 

Ill. TANK. ' ~~MAnQN CHECIWST 

ti~}1·~-~~=::.~~~~1i:~~·. ~ ~~ ,;·.(·::·:.!~ .• ·. :~~-~~~~.~~=::T.\~~ ~~~~~~~-~~--·~~-: -~.~~ Tank1 Tlllllk2 T•"k3 Tank4 
1. Tank ID 4# {tank name reoistered with EcoiQgy\ I "'2.. 

2.. Date installed IAYJK 141'1k. 

3. Tank cal'acitV in Qallons /t:J/1... G,( . 
4. Last ~Ubstance stored fl,"'f:).(_( 1.)1'1 t6 
5. Number of tank eQfnPMments I l 

, 
6. Tanle type: (S) single waB; (D) double WIUI; 

(P) ~artitioned s 5 

7. Is overfill device present? (Yes/No) 1-/fJ PD 
8. Pen:entage of product in tank during t88!7 

(Volume % must cemply with test tn(IJCftod 70 {5 ee!Ufication reQ_ulremems) 
9. The~ method used can detect a leak of how !.oS + .DS ~GPH'? -

1 0. The numerie$1 tahk test I'V'5ults am1 (In Qallcna PM_ houri -+.o3·~. ,., \ ... 0 'lY"L'1. 0 . 

11. Based on evaluating tetf resulla and c-onducting any 
~tt ';,.., ? c;.S '5 

~g a ne~;essary as per 1est pnHDc:ol to obtzml 
eot~elusive test results; the test result5 am? lPaalf=aJrl• 

IV. Une tnk..: .. ation 

~~??:l~~:;.-~+<-~:>:-:7.:,;"',:\:_,;·: :-· :_:> :.: .. ~~~·~:~~.;~~~j·~ Line 1 Une2 Une3 Une4 
1 • Pioinq_ type; rsl sinale wall: (0) double wall 5 5 

2. F'umo TVOe: m_ turtine: (S) sUC!iGn s 5 
3. (a) If turbine. is line leak detector present'? (Yes/Na) 

(1) If present. was lead suJ intact? {Yes/NoN/A) 
(2) Une leak detector results? (PaWFail} 

(b} 1P suction. etleek v~t IOCM$d at? ffi tank (P) pUmg 

4.. The numeriealline test resutts are? (in q$1lonli ~r hour} 

5. Une tiaht:ness test rasutts? (P.u§JF~ifl_· 

• Inconclusive test resu!IS for tanks or pipiag wiU ncit be considered as a valid tigbmes~ !e$t !or tbc purpo~ of 
complying widl UST ~~~1!: ~tioa ~DS. · 

V. ~EQUIRED SIGNATURES 

I hereby ~t. that I havl!! been tbe Certified Supervisor preseDt duritiS the abov~ listed testiDg activilics. and to the best 
of my kDowlcdge they have b=n conduc:u:d in camplia.nce with all applicable swe .and feder.UlaW£, regulalions aDd 
proeedures. pertaining to underground storage tanks. 



~an-18-00 04:29P PNECORP-PORTLAND • 503 684 7894 • P.ll 

Cathodic Protection System Record 

location_ 
: J1) J 

Client --~L l• IVt:~ ~~ -1-n f2. ~lk....x-L-~· :;;:_ __ _ < __ Installation Date ____ _ 

RoetHler Reference Call Fleadlnus 
Dale lnlile.lo I Voll& Arnpo Tankli1.-Tank,2- Tank R3 Tank #4 Tanlt 'Rs--

UQIALLAIIUI :1 lJ ----1 (i IJ..s - ,·~,_~c:: 

(l;/21111 Ll a., y v - 'l /)'6 - I ,tJ 2. :".I. I 

I 
1JD -/l~b <::- 11 ~t::- '{ZL: l'lC{ t "'-7 -~-1 -

L . . i?M {"-) d2 L 1 ~v.vt"..l lr·V 

/ -\;.r2 -~ ·+viU... 4--k -'11;/··trc. ·-

I ' 

{J C7Av4 (/~ .r --· ras:,(, J ,--:J< o;.· ~c j 7 

I ";\' ' 'I 
~~- c r:- 11'-£..._ 

_......._.-.........--• 

-Hft:•rv• ·~a-u ' "'~ 

-----~·· 

1: rcl. off 
3:J -()5·- l32oL'I 45¥D 

~·-

G~e~ B_g~~tV-~~k .._1 
-. 

JL krtic~ ,;:_.~rLs~ { ) J\}l Jf tl-S [; 

- --- --· 
g·Tr~ ~~ ....... 2J:;7 .s~ . '-... ' )f-e-, j 

'"' .- r ....... <)SJ ~j) Q_(l '172 .-__ to~· h t.2 -.. ·-- ---· ··~. --·· . ... ... . . 
I 

-...,. ... _....._ ·-.. ··----··· -··-·-
-. ·-· ·- --· ...... 

- -

---- -·· 

______ .. 
-·-·-······· .. ········· ····--···-· -........ _ ·-

- - -·-·· . ----··· 

; 
~ 

' ----.-.,._ ... 
~-·---~: .. ····- .... ___ .,LII . ·--· . .. 

..... ---. ·-··. -. ...... ·--·---· -· ····--··-
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.I ---l·· , •$:Underground Sto.e Tank N<t > 

~ ~ei:k.th~~vities which apply: Qg Tightness Testing Checklist ~ 
, ~ \J \) ~ 0 Retrofit/Repair Checklist · · · 
D I I I II II I D \)\;\ ~\..~ 0 Cathodic Protection Checklist u 0 4308 
E C 0 L 0 G Y ~\J 

;\.\)~ ~~7.:-*tx .. -_:·.--
The attached Underground Storage ~ (UST) checklists are required for each of the listed activities:· The checklists certify 
that Tighmess Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with 
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above. 

See back of form for instructions. 

1. UST SYSTEM LOCATION AND OWNER 

UBINumber. ____ ~--~~--~~~~--~---
·(UBl #from Master Business Ucense) 

Site ID Number.~:---::-:-':"'"":'---:--:---:~~~----­
(A vailable from Ecology if tank is Registered) 

Site/Business Name: ___ _,Ja~.;..1 ~.;.;;.:;s/o~..;.,.._.;.N~W~-----------------------------------------
Site Address: 5'i. 1 s E rY!ar; i, ~ ( w'1 

Street J1l A 
SeQ:mt.. LJ: 

City State Zip-+4 (required) 
Telephone: 

UST~erlOpe~ror.~~~-~~~------------------------------------------------------

M T Add a~mg ress: 
Street P.O. Sox In ,) ~ c rr~ ~ v; [:;;;; ~ __ , = r..,""' 
City State Zip-+4 (required) '!...I. 

Telephone: 1\ OCT 0 4 1999 . L./ 
:.-.J 

ECOLOGY 
2. FIRM PERFORMING WORK 

Service Company: PACIFIC NORTHERN ENYIROHMENTAL 

Service Co; Address: -:----l_0_8_l __ c_o_L_UMB __ I_A __ B_o_u_L_E_v_ARD __________________ ~----_..;.-------------

street LONGVIEW WA 98632 
City State Zip-+4 (required) 

Certified Supervisor. ________ GAR __ Y __ W_A_L_L_, __ J_R_. _________ _.._ ___________________________ _ 

Address: 1081 COLUMBIA BOULEVARD 

Street LONGVIEW WA P.O. Bog8632 

City State ZiP+4 (required) 

IFIC Certification Number. __ _.1~0"""59"'2 ... 1 ... 3o~,;.-;;,62w.Z __ _ Certification Issue Date (Month/Year): _ __..l....,J.~.t ... 9.~.Z _____ _ 

Telephone: _(;...3_6_0.;...) _4_2_3_-_2_2_4_5 __ 

Ecology is an equal opporruniry aN1 affirmative action employer. 
For special accommodazion needs, please conklCt the Underground Storage Tanks Secrion ar (360) 407-7170. 

ECY 010·160 {01m) 
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""!'!'--.. _. _. -----• Checklist Instruction•--------
. ···· . 

After completing these checldist(s), return to: Underground Storage Tank Section 
Department of Ecology 
P.O. Box 47655 
Olympia, WA 98504-7655 

Please Read Carefully 

Checklist(s) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank 
work being performed. The Owner/OperatOr is responsible for ensuring that the work is performed and that the 
checklist(s) are submitted to Ecology. Marie the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair, 
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist. 
complete the Site lD number and/or the UBI number,.site address and site city on each page (if copied on a single side). 
Submit the cover sheet that contains the site and owner information with the checklist. ·The checklist should show all 
tank information that was wOI'ked on. For more than four UST systeuis, please photocopy the checklist prior to 
completing. Be sure that the Owner or the Authorized Representative AND Certified Supervisor sign the appropriate 
checklist. 

Cover Sheet 

Site and Owner Information 
Fill in the site and owner information. Include the Ecology Site ID number, if known. and/or UBI number (Uniform 
Business Identification) from the master business license. Also be sure to provide telephone numbers so that any 
problems can be resolved quickly. · 

Firm and Certified Supervisor Information 
List the firm performing the work as well as the Certified Supervisor's name and Certification Number. Ask to see the 
Supervisor's Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the 
Supervisor signs the appropriate checklist for work performed. 

Please Note: Individuals performing services MUST be certified by the Intemational Fire Code Institute (IFCI), 
or other recognized association by wbic:h tbey demonstrate appropriate knowledge pertaining to 
USTs or have passed another qualifying exam approved by the Department. 

Checklists 

The Tightness Testing Chec:klist shall be completed and signed by a Certified Tightness Testing Supervisor. The 
supervisor shall be on site during all·tank tightness testing aCtivities. Up to four tanks per site may be reported on a 
single checklist; additional tanks will require additional checklists. A Tightness Testing Checklist must be completed 
for each UST system (tank and associazed piping) being t:sted as well as fcllowing matt retre:fi!lrepairs. 

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the 
appropriate Ecology regional office within 24 hours. 

The Retrofitting/Repair Checldist shall be completed and signed by a IFCI Certified Installation and Retrofitting 
Supervisor. The Certified Supervisor shall be on site when all retrOfitting/repair activities are being conducted. 

The Cathodic: Protection Checldist shall be completed and signed by an IFCl Certified Cathodic Protection 
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activities are being conducted. 
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the .Cathodic Protection Checklist. 

Northwest 
(206) 649-7000 

Southwest 
(360} 407-6300 

Central 
(509} 574-2490 

Eastern 
(509) 456-2926 



srtelus __________________ _ 

.. urerground Storage Tank. Site Address ---------

Tightness Testing Checklist City·--------

For more than four UST systems, you may photocopy this form prior to completing. 

·1. TIGHTNESS TESTING METHOD 

1. Tightness testing method(s) used (indicate +if more than one method was used): 

Test method name/version _...;U-...;:':>;;.....;y'-'f...;5~-----------------------­
Test method manufacturer 

Note: A tank must be tested up to the product level limited by the overfill prevention device. I! an overfill prevention device is 
not installed. a tank must be tested up to the 95% full level. When underfill volumeaic resting methods are used. the tanlc 
must be; 1) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested 
using a nonvolumeaic method which meets performance standards, for tightness testing. 

2. Indicate the method used to determine ii groundwater was present above the bottom of the tank duting the test (required 
for single wall tanks):----:--:----_;...--------------------------

f'1W 

4. Reason for conducting tightness test 3. Method used for release detection: 
·D Weekly manual gauging 
IE. Daily manual inventory control 
0 Automatic tank gauging (ATG) 
D Interstitial monitoring 

lXI Required for release detection requirement 
[J Bring temporarily closed tanks back into service 
0 Tank or piping repair 0 Other (describe) ___________ _ 

D Other(describe) ________ _ 

5. we of test conducted: 
Tank tightness test only 
Line tightness test only 

0 Total system test (tank and lines tested together) 

II. TEST METHOD CHECKUST 

6. Test method type: 
0 Overfin volumetric 
0 Underfill volumetric 
D Nonvolumetric 
181 Volumetric 

The following items shall be initialed by the Certified Supervisor whose signarure appears on this form. 

. Yes 

1. ~ the tightness testing method used been demonstrated to meet the performance 8 
standard specified in the UST rules for the conditions under which the test was 
conducted? (e.g., detecting a 0.10 gallon per hom leak rate with probability of 
detection of at )east 95% and a probability of false alarm of no more than 5% ): 

2. Have all written testing procedures developed by the manufacturer of the testing B 
equipment and method been followed while the test was being set up and conducted? 

3. Was the product level in the tank during the test within the limitations of the test Q 
methods performance standards? 

4. If groundwater was present above the bottom of the tank, have the testing procedmes 0 
accounted for its presence? (required for single wall tanks) 

5. If the tightness test is considered a failed test. has the owner/operator been notified of D 
the test results? (Note: Tank owner must report a failed tightness test as a suspected 
release within 24 hours to UST staff at the appropriate Ecology regional office.) 

* Item not applicable 

No NA• 

0 0 

D D 

D D 

D lfJ./ 

D D 



• .\ .,~:::--,· ~, ~ 
CHr---------------~~-----1 .. _, 

~ghtness Testing Chec_klist (continued) 

Ill. TANK INFORMATION CHECKUST 

~~~1~~t~~~~=g~~t.~:L~1~~1i~~~~~~~ 
1. Tank ID # (tank name reaistered with Ecoloav) 

2. Date installed 

3. Tank capacitv in oallons 

4. last substance stored 

5. Number of tank compartments 

6. Tank type: (S) single wall; (0) double wall; 
(p) partitioned 

7. Is overfill device present? (Yes/No) 

a. Percentage of product in tank during test? 
(Volume % must comply with test method 
certification requirements) 

9. The teSt method used can detect a leak of how 
m_anyGPH? 

10 .. The numerical tank test results are? (in oallons oer hour) 

11. Based on evaluating test results and conducting any 
retesting as necessary as per test protocol to obtain 
conclusive test results: the test results are? (Pass/Fain• 

IV~ Une Information 

3. (a) If turbine, is line leak detector present? 
(1) If present, was lead seal intact? 
(2) Une leak detector results? 

located at? 

(Yes/No) 
(Yes/NoN/A) 

(Pass/Fail) 
tank 

I 

Tank1 Tank2 · Tank3 

-
/011... ~#( 

. . 
0·'0~( vtJ 16 .. , , 

5 s 
No 1/0 

70 £5 

t .o5 + -D5 -
1",03·:-.-,., "3 ·t-O"l\11~0 

~CtC::."':> ~~5'5 

* Inconclusive test results for tanks or piping will not be cunsidered as a valid tightness test for i:he purposes of 
complying with UST release detection regulations. · 

V. REQUIRED SIGNATURES 

Tank4 

I hereby anest. that I have been the Certified Supervisor present dming the above. listed testing activities, and to the best 
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and 
procedures, pertaining to underground storage tanks. 

Persons submitting false information are subject to formal enforcement and/or penalties under Chapter 173.360 WAC. 

g~J3"ff . ~ Gu,Y'l .lwltl I SY 
Dale Si~ of · ed Supervisor Printed Name 

Date Si~ of Tank OwDer/Authorizcd Represenwive Prinlccl Name 



.. • Underground Stora.Tank 

Check those activities which apply: ~ightness Testing Checklist 
0 Retrofit/Repair Checklist 
0 Cathodic Protection Checklist 

The attached Underground Storage Tank (UST) checkiists are required for each of the listed activities. The checklists certify 
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with 
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above. 

See back of form for instructions. 

1. UST SYSTEM LOCATION AND OWNER 

UBI Number: -~lz~O=.J.-1 ~3.:.0.:..1......:...1..:..tf~S~O;..:=O:.I~O;.::O:.:O;.:,.I_ 
(UBI# from Master Business Ucense) 

Site ID Nu~ber: 00?.. 'Z.// 
(Available from Ecology if tank is Registered) 

She/Business Na~e: ~~~~~~~~~~··~~-~~-------------------------~ 
Site Address: azs- e /11/1@.;/# /!(_ tJA-v 1 

Stre~ _ M Coun'i;o 
1 

c . 'A , c.J'! II 

R~CEIVED 

City State ? ZiP+4 (required) 
Telephone: FEB 0 81999 

UST Owner/Operator: Lout?"' c ~ 
OEP I Or- eCOLOGY 

Zip+4 (required) 

Telephone: 

FEB 0 4 

2. FIRM PERFORMING WORK 

Service Co~pany: PACIFIC NORTHERN ENVIRONMENTAL 
ECOLOGY 

Service Co. Address: 1081 COLUMBIA BLVD. 
Street 
. LONGVIEW WA 98632 
City State ZiP+4 (required) 

CertmedSuperviso~ -~~~~~~~~~\~~~~~~~~~~~~----~---~~--~-~----
Address: 1081 COLUBMIA BLVD. 

Street 
LONGVIEW 

City State 

IFIC Certification Nu~ber: /{)6"9~/J - ;;2. 7 
Telephone: {360) 423-2245 

P.O. Box 
WA 

Zip+4 (required) 
98632 

Certification Issue Date (Month/Year): /!-J£-?7 

Ecology is an equal opportunity and affirmative action employer. 
For special accommodation needs. please contact the Underground Storage Tanks Section at ( 360) 407-7170. 

·ECY 010..160(01197) 



• Checklist Instructions • 

After completing these checklist(s), return to: Underground Storage Tank Section 
Department of Ecology 
P.O. Box 47655 
Olympia, WA 98504-7655 

Please Read Carefully 

Checklist(s) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank 
work being performed. The Owner/Operator is responsible for ensuring that the work is performed and that the 
checklist(s) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair, 
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist, 
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side). 
Submit the cover sheet that contains the site and owner information with the checklist. The checklist should show all 
tank information that was worked on. For more than four UST systems, please photocopy the checklist prior to 
completing. Be sure that the Owner or the Authorized Representative AND Certified Supervisor sign the appropriate 
checklist. 

Cover Sheet 

Site and Owner Information 
Fill in the site and owner information. Include the Ecology Site ID number, if known, and/or UBI number (Uniform 
Business Identification) from the master business license. Also be sure to provide telephone numbers so that any 
problems can be resolved quickly. 

Firm and Certified Supervisor Information 

I ~· • 

List the finn performing the work as well as the Certified Supervisor's name and Certification Number. Ask to see the 
Supervisor's Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the 
Supervisor signs the appropriate checklist for work performed. 

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (IFCI), 
or other recognized association by which they demonstrate appropriate knowledge pertaining to 
USTs or have passed another qualifying exam approved by the Department. 

Checklists 

The Tightness Testing Checklist shall be completed and signed by a Certified Tightness Testing Supervisor. The 
supervisor shall be on site during all tank tightness testing activities. Up to four tanks per site may be reported on a 
single checklist; additional tanks will require additional checklists.· A Tightness Testing Checklist must be completed 
for each UST system (tank and associated piping) being tested as well as following most retrofit/repair:;.· 

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the 
appropriate Ecology regional office within 24 hours. 

The Retrofitting/Repair Checklist shall be completed and signed by a IFCI Certified Installation and Retrofitting 
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted. 

The Cathodic Protection Checklist shall be completed and signed by an IFCI Certified Cathodic Protection 
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activities are being conducted. 
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the Cathodic Protection Checklist. 

Northwest 
(206) 649-7000 

Southwest 
(360) 407-6300 

Central 
(509) 574-2490 

Eastern 
(509) 456-2926 



, .. ,.~. .. · ... • 10 # ----------

Underground Storage Tank Site Address ---------

Tightness Testing Checklist City-----------

For more than four UST systems, you may photocopy this fqrm prior to completing. 

I. TIGHTNE5;S TESTING METHOD Date· of Test:_~q._-_.r_· 7 ..... -.:.Cf-~------
1. Tightness testing method(s) used (indicate if more than one method was used): 

Test method name/version () S Tes1 . 
Test method manufacturer (15/C:$ T p.Jc_ 

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an overfill prevention device is 
not installed, a tank must be tested up to the 95% full level. When underfill volumetric testing methods are used. the tanlc 
must be; I) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested 
using a nonvolumetric method which meets performance standards. for tightness testing. 

2. Indicate the method used to determine if grounqwater was present above the bottom of the tank during the test (required 
fOr Single Wall tanks): \,)9, T ·, uX>ls p ~-c.»£ 

3. Method used for release detection: 4. Reason for conducting tightness test: 

~
n Weekly manual gauging 

Daily manual inventory control 
Automatic tank gauging (ATG) 

:J Interstitial monitoring 

~ Required for release detection requirement 
0 Bring temporarily closed tanks back into service 
0 Tank or piping repair 
0 Other (describe) ___________ _ 

:J Other (describe)_.----------

-· Type of test conducted: 
~ Tank tightness test only 
_J Line tightness test only 
:J Total system test (tank and lines tested together) 

II. TEST METHOD CHECKLIST 

6. Test method type: 
0 Overfill volumetric 
0 Underfill volumetric 
0 Nonvolumetric 
~ Volumetric 

T.ie following items shall be initialed by the Certified Supervisor whose signature appears on this form. 

I Has the tightness testing method used been demonstrated to meet the performance 
standard specified in the UST rules for the conditions under which the test was 
.:onducted? (e.g .• detecting a 0.10 gallon per hour leak rate with probability of 
jetection of at least 95o/c and a probability of false alarm of no more than 5% ). 

- Eave all written testing procedures developed by the manufacturer of the testing 
equipment and method been followed while the test was being set up and conducted? 

_. \'.'as the product level in the tank during the test within the limitations of the test 
:nethods performance standards? 

If groundwater was present above the bottom of the tank. have the testing procedures 
J:counted for its presence? (required for single wall tanks) 

" !:· the tightness test is considered a failed test, has the owner/operator been notified of 
the test results? (Note: Tank owner must report a failed tightness test as a suspected 
release within 2~ hours to UST staff at the appropriate Ecology regional office.) 

• 1:::-:: r.ot applicable 

Yes No 

&:J; 0 

D D 

0 D 

D 

0 



'··. 

• r-----_..;..-----, . t-' ID# ________________ __ 

Site Address --------------

~~-----------

Tightness Testing Checklist (continued) 

Ill. TANK INFORMATION CHECKUST 

I .. :;.c:': ~;;;~if;,:,:c;;;;!i<''"/\\~:::~~:~:.:;~·.;:;~/:: . eu·: .. . } :· :::. . .;. ':·· Tank 1 Tank2 Tank3 Tank4 . . . 

I 1. Tank ID # (tank name reoistered with Ecology) I '2 
I 2. Date installed unk. "<l"lk· 

3. Tank capacity in qallons /Ooon ~0()() 

4. Last substance stored D;e.sei UtJI 
5. Number of tank com_Qartments t l 
6. Tank type: (5) single wall; (D) double wall; s · (P) partitioned s 
7. Is overfill device 12resent? (Yes/No) }.i() ,vn IJC t;(C. rJO"\ /JC <;~ o~+l' 

8. Percentage of product in tank during test? 

sJ;; 
iJC t s,_, t-f q 

! (Volume % must comply with test method 7D%. a~rr (-Icc(# 
i certification requirements) 
I 

9. The test method used can detect a leak of how ±.os i 
manv GPH? 

i 0. The numerical tank test results are? (in qallons per hour) + .oz.S" -r: 01 '1 
11. Based on evaluating test results and conducting any 

retesting as necessary as per test protocol to obtain PMS (J~..S 
conclusive test results: the test results are? (Pass/Fail)* 

IV. Line Information 

-~ .. ' ··~· •.. .. .. 
~:,. :;·t: :·: ~: ~-~·~··· Line 1 Line 2 Line 3 Line4 ·.,' . .. . ~ . 

1 . Pioina tvpe: (S) sinole wall: (D) double wall > .s 
2. Pumo tvpe: (n turbine: (S) suction s s 
3. (a) If turbine, is line leak detector present? (Yes/No) --

(1) If present, was lead seal intact? (Yes/No N/A) -
(2) Line leak detector results? (Pass/Fail) -- -

(b) If suction. check valve located at? (T) tank (P) pump f -,o 
J. The numerical line test results are? (in qallons per hour) ":'od-<oi~4 r.-. CI'1GcLI 
:. Line tiqhtness test results? (Pass/Fail)" 9a.>5 p{(~) 

• Inconclusive test results for tanks or piping will not be considered as a valid tightness test for the purposes of 
:omplying with UST release detection regulations. 

V. REQUIRED SIGNATURES 

I hereby attest. that I have been the Certified Supervisor present during the above listed testing activities. and to the best 
of :.1y knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and 
p~c.;edures. pertaining to underground storage tanks. 

P~~sons submitting false information are subject to formal enforcement and/or penalties under Chapter 173.360 WAC. 

9 -rl~i :) ~c-'4-Jft..Jq~ bAlLY Wfn.-L 
:'.::e Signature of Cenified Supermor t'1 Printed Name 

2-Z-99 dJm.fiiiZt: Edwc:t.rd ~H;f 
J.::: Signature of T.:mic Owner/ A u!honzed Representative Printed Name 

~-
btl 

> 

.... 



• • ~"f LONE STAR NORTHWEST, INC. 

February 2, 1999 

Underground Storage Tank Section 
Department of Ecology ECOLOGY 
P.O. Box 47655 
Olympia, W A 98504-7655 

RE: Tank Tightness Test. 
Lone Star Northwest- 5975 East Marginal Way South, Seattle 
UST Site Number 002211 

To Whom It May Concern: 

Please find enclosed a copy of the 1998 annual tank tightness test for Lone Star's Seattle facility. 
As you will see from the accompanying checklist, both tanks satisfactorily passed the 
examination. Please call if you have any questions. 

Sincerely, 

Edward M. Pettit 
Environmental Manager 

Enclosure 

cc: Mike Patricelli 
Darrell Hennan 
Shawn Lilley 

4636 E. Marginal Way South Suite 8140 Seattle, WA 98134 P.O. Box 1730 Seattle, WA 98111 (206) 764-3000 
Fax Numbers: Executive (206) 764-3054 Sales 764-3014 Credit 764-3013 Warehouse 762-3077 Cement Terminal764-7176 



• Underground Star. Tank 

R E C E 1 'QlEk!Iaose activities which apply: [11 Tightness Testing Checklist 
0 Retrofit/Repair Checklist 1lSHII51DI JIHI 

I I P I I I M I I I I f 

E C 0 L 0 G Y APR 0 81998 0 Cathodic Protection Checklist 

The attache.d UndergrGmf§oQ.fe ~Q4@G)'checkiists are required for each of the listed activities. The checklists certify 
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are· performed and conducted in accordance with 
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above. 

See back of form for instructions. 

1. UST SYSTEM LOCATION AND OWNER 

UBI Number: U 0/ '30/ If£ 00/ ()Q)/ Site ID Number: __ O=O-=:Z=-2.:::;;;..:..1.!.../ _______ _ 
(UBI# from Master Business License) (Available from Ecology if tank is Registered) 

Site/Business Name: __ .:;L;;;...:::;:6;..;t-1;__€3 __ ..::::~~' /'t"1Q_:....;...;__ ______________________ _ 

Site Address: E #1 (h'Z.. trr ,..._) A-L-

{A) A-

Telephone: 

Mailing Address: __.p__,_, Q~,-....l?...,;....:fC;:.....~)(_.....;...J_7 _ _s_-_0 _____________________ _ 
S(JRet I)C..., J 1 \ P.O. Box 
~EJ.<rrn-e- 1 t-' 1\-. VJ 11 ~ 

City State 1 Zip+4 (required) 

Telephone: 

2. FIRM PERFORMING WORK 

Service Company: PACIFIC NORTHERN ENVIRONMENTAL 

Service Co. Address: 1081 COLUMBIA BLVD. 
Street 

LONGVIEW I WA 98632 
Cit}' State Zip+4 (requir~d) 

Certified Supervisor: __ \3_. -~ t.\ Cc:cii)Crrt'= 

Address: 1081 COUJMBIA BI,VD 
Street P.O. Box 

--LONGVIEW I WA 98632 
City .State Zip+4 (required) . 

IFIC Certification Number: .. b<i)] 3]7, 2.-2--/ Certification Issue Date (Month/Year):~ 7-1"7~--
Telephone: ~ol1_l3- 2-2 4-r 

Ecology is an equal opportuniry and affirmative action employer. 
Fur special acc:ummudation needs. please cunra~·t the Underground Storage Tanks Section at ( 360) 407-7170. 

·ECYOIO·I60 (01197) 



• Checklist lnstructionf 

After completing these checklist(s), return to: Underground Storage Tank Section 
Department of Ecology 
P .0. Box 47655 
Olympia, WA 98504-7655 · 

Please Read Carefully 

Checklist(s) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank 
work being performed. The Owner/Operator is responsible for ensuring that the work is performed and that the 
checklist(s) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair. 
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist, 
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side). 
Submit the cover sheet that contains the site and owner information with the checklist. The checklist should show all 
tank information that was worked on. For more than four UST systems, please photocopy the checklist prior to 
completing. Be sure that the Owner or the Authorized Represen-tative AND Certified Supervisor sign the appropriate 
checklist. 

Cover Sheet 

Site and Owner Information 
Fill in the site and owner information. Include the Ecology Site ID number, if known. and/or UBI number (Uniform 
Business Identification) from the master business license. Also be sure to provide telephone numbers so that any 
problems can be resolved quickly. 

Firm and Certified Supervisor Information 
List the finn performing the work as well as the Certified Supervisor's name and Certification Number. Ask to see the 
Supervisor's Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the 
Supervisor signs the appropriate checklist for work performed. 

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (IFCI), 
or other recognized association by which they demonstrate appropriate knowledge pertaining to 
USTs or have passed another qualifying exam approved by the Department. 

Checklists 

The Tightness Testing Checklist shall be completed and :;igned by a Certified Tightness Testing Supervisor. The 
supervisor shall be on site during all tank tightness testing activities. Up to four tanks per site may be reported on a 
single checklist; additional tanks will require additional checklists .. A Tightness Testing Checklist must be completed 
for each UST sy:;t.::m (ta.lk ii11d as!illciatc:d piping) being tested as weli as foilowing most retrofit/repairs, 

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the 
appropriate Ecology regional ofjue within 24 hours. 

The Retrofitting/Repair Checklist shall be completed and signed by a IFCI Certified Installation and Retrofitting 
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted. 

The Cathodic Protection Checklist shall be completed and signed by an IFCI Certified Cathodic Protection 
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activ!Lies are being conducted. 
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the Cathodic Protection Checklist. 

Northwest 
(206) 649-7000 

Southwest 
(360) 407-6300 

Central 
(509) 574-2490 

Eastern 
(509) 456-2926 

-. 

~~~~~~~~--~· ·=--~--- -~-----



..... . 
' • • Site 10 11----------

Underground Storage Tank Site Address --------

Tightness Testing Checklist 
City-----------

For more than four UST systems. you may photocopy this form prior to completing. 

I. TIGHTNESS TESTING METHOD Date of Test: !¥4--/ t/ '2.--J?.z 
1. Tightness testing method(s) used (indicate if more than one method was used): 

Test method name/version })e..A-G~ Tt(;;rttt 
Test method manufacturer :ne_V¥-g,rz._. 4$@ t2£:t-\ 

Note: A t:mk must be tested up to the product level limited by the overfill prevention device. If an overfill prevention device is 
not installed. a t:mk must be tested up to the 95% full level. When unde:"fill volumetric testing methods arc used. the on.l; 

must be: I) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested 
using a nonvolumo:tric method which me~ts perfo:m:mce standard~. for tightness testing. 

2. Indicate the method used to determine if groundwater was present above the bottom of the tank d-uring the test (required 

for single wall tanks):--------------------------------------
R<.o3~ 

3. Method used for release detection: 4. Reason for conducting tightness test: 
D Weekly manual gauging 

..J.;? Daily manual inventory control 
D Automatic tank gauging (ATG) 
0 Interstitial monitoring 

ZRequired for release detection requirement 
0 Bring temporarily closed tanks back into service 
0 Tank or piping repair 
0 Other (describe) ___________ _ 

D Other (describe)_.----------

5. Type of test conducted: 
-0 Tank tightness test only 
0 Line tightness test only 

pTotal system test (tank and lines tested together) 

II. TEST METHOD CHECKLIST 

6. Test method type: 
0 Overfill volumetric 
0 Underfill volumetric 

%Nonvolumetric 
0 Volumetric 

Tne following items shall be initialed by the Certified Supervisor whose signature appears on this form. 

1. Has the tightness testing method used been demonstrated to meet the perfor~ance 
standard specified in the UST rules for the conditions under which the test was 
conducted? (e.g .• detecting a 0.10 gallon per hour leak rate ~ith probability of 
detection of at least 95% and a probability of false alarm of no more than 5% ). 

2. Have all written testing procedures developed by the manufacture:: of the testing 
equipment and method been followed while the test was being set up and conducted? 

3. Was the product kvel in the tank during the cesc within the limitations of the test 
methods performance standards? 

~- If groundwater was present above the bottom of the t:mk. have the testing procedures 
accounted for its presence? (required for single wall t.:lnks) 

5. If the tightness test is considered a failed test, has the owner/operator been notitied of 
the test results? <Note: Tank owner muse report a failed tightness rest as a suspected 
n:k:c;e within :~ huur~ co liST staff ;.~t the ;.~ppropriac.: E~olu;;y re;,:ional offi~.:.J 

• Item not applicable· 

.Yes 

-)2f 

0 

.. ... 
:"""" . N·::.· 

D D 

D·D 

0 D 

0 0 



.,. ........ ._ r 

• • / 

Site 10 # -
Site Address 

City 

Tightness Testing Checklist (continued) 

Ill. TANK INFORMATION CHECKLIST 

... .. ..... .. \. ''"·:.,.::·.·.··:::,. . ·:· '· I I I ..... ,. ... ~ . : . -
'~ 

·.·.:;:•; . ··:i·_:;· ~: ,; · .. · .... ·. ·. .. -'•' Tank 1 Tank 2 Tank 3 Tank~ .. .... 

1. Tank ID # (tank name reaistered with Ecoloav) I I z I 
2. Date installed """'k. KHk. 

3. Tank caoacitv in aallons late.-· ~Jc:_ I 
4. Last substance stored DJ,:::= v./e- I 
5. Numbe' of tank compartments H I I 
6. Tank type: (S) singl;;all; (D) doubie wall; -----· S ··--· 

I (P) partitioned -1---
7. Is overfill device oresent? (Yes/No) 

8. Percentage of product in tank during test? 
JJ{A fJ ;,~ fJ/A IJ I~+ (Volume % must comply with test method 

certification reouirements) 

9. The test method used can detect a leak of how . cS manv GPH? 'a'S 'Q'S" .c~ 

10. The numerical tank test results are? (in aallons oer hour) m~'ll '- 1'19/L /"fl_9/L "".9 I L.. 

11. Based on evaluating test results and conducting any 
retesting as necessary as per test protocol to obtain PA<:S-conclusive test results: the test results are? (Pass/Fail)" 

IV. Line Information 

Line 3 · 

1. Pioina tvoe: (S) sinale wall: (D) double wall .. ') 

2. Pumo tvoe: (T) turbine: (S) suction ~ -~ 
3. (a) If turbine, is line leak detector present? (Yes/No) 

(1) If present, was lead seal intact? (Yes/No N/A) 
(2) Line leak detector results? (Pass/Fail) 

(b) li suction. check valve located at? nl tank (P) pump I 

4. The numerical line test results are? (in qallons oer hour) I J!v1 / '-
5. Line tiohtness test results? (Pass/Fail)" I f='~ -4---

* Inconclusive test results for tanks· or piping will not be considered as a valid tightness test for the purpo-ses of 
complying with UST release detection regulations. 

V. REQUIRED SIGNATURES 

Line 4 

I hereby attest, that I have bec:n the Certified Supervisor present during the: above listed testing activities, and to the best 
of my knowledge they h:J.vc: bec:n conducted in compliance with :J.Il applic:J.ble state :J.nd federal !:J.ws, regulations and 
procedures, pertaining to underground storage t:J.nks. 

Sign:uure of Certified uper1isor 

..;._2 -_1'2.;:;._-..:....::,'1 ?_ ~J-rh. ~ 
D~re Sign:uun: ofnnk Owner/Authorized Represcnutivc Printed Name:: 

-. 

; 

! 

! 

i 
i 
I 

I 

I 
I 
I 
I 

I 



• • ~T LONE STAR NORTHWEST, INC. 

February 12, 1998 

Underground Storage Tank Section 
Department of Ecology 
P.O. Box 47655 
Olympia, W A 98504-7655 

RE: Tank Tightness Test 
Lone Star Northwest- 5975 East Marginal Way South,_ Seattle 
UST Site Number 002211 

To Whom It May Concern: 

Please find enclosed a copy of the 1997 annual tank tightness test for Lone Star's Seattle facility. 
As you will see from the accompanying checklist, both tanks satisfactorily passed the 
examination. Please call if you have any questions. 

Sincerely, 

Edward M. Pettit 
Environmental Manager 

Enclosure 

c: Shawn Lilley 

5975 E. Marginal Way South Seattle, WA 98134 P.O. Box 1730 Seattle, WA 98111 (206) 764-3000 
Fax Numbers: Corporate (206) 764-3012 Sales 764-3014 Credit 764-3013 Warehouse 762-3077 Cement Terminal764-7176 



.. 
~~ 

~- ~ tt i-T LONE STAR NORTHWEST, INC. 

January 29, 1996 

Underground Storage Tank Section 
Department ofEcology 
Mail Stop PV-11 
Olympia, W A 98504-8711 

RE: 1995 UST Tightness Tests 

To Whom It May Concern: 

rr:-::-.cE.\VED 

FEB 151996 

Please find enclosed the completed and signed Tightness Testing Checklist for three underground 
storage tanks owned and operated by Lone Star Northwest (UBI 601 301 145 001). Lone Star 
has two USTs at its East Marginal Way facility in Seattle and one UST at its Ross Avenue facility 
in Marysville. All three USTs passed the tightness test. Thank you for adding these results to 
Lone Star's UST files. 

Sincerely, 

i~11tf!a~ 
Shawn M. Carter 
Environmental Manager 

Enclosure 

5975 E. Marginal Way South Seattle, WA 98134 P.O. Box 1730 Seattle, WA 98111 (206) 764-3000 
Fax Numbers: Corporate (206) 764-3012 Sales 764-3014 Credit 764-3013 Warehouse 762-3077 Cement Terminal764-7176 



UNOERGROU. STORAGE TANK 
Tightness Testing Checklist 

"'e 

The purpose of this form is to cenify the proper tightness testing of underground ·storage tank (USI) systems including 
connected underground piping. Tightness testing shall be conducted in accordance with Chapter 173-360 WAC. 

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi­
sor shaU be on site when all tank tightness testing activities arc being ronducted. The firm which employs the licensed 
supervisor shall also be licensed by the Washington State Dcpanment of Ecology as a Service Provider. 

A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except that 
separate UST systems tightness tested at one site may be reponed together by photcopying page 2 and 3 of this fonn and 
completing these pages separately for each UST system. The completed checklist should be mailed to the following 
address within 30 days of completion of tightness testing: 

Underground Storage Tank Section 
Department of Ecology 
Mail Stop PV-11 
Olympia, WA 98504-8711 

For funher information about completing this form, please contact the Department of Ecology UST Section. 

The tank owner or operator must repot1 a failed tightness test as a suspected release to UST staff at the appropriate 
Ecology regional office wiJIUn 24 hours. 

1. USTSVSTEM.OWNEA AND. LOCATION : :::• . I 

UST Owner/Operator: Lone 8-fztr NW INC!-

Owners Address: 

Street . "') -....J / 
, Qe.CL -tt:f_u J IV /t= 

P.O. Bax 

981// 

Site 10 Number (on invoice or available from Ecology if tank is registered): _...;{)::;;,._;;{)::;_.;:~::...;;;c:Q_~/...:..../ ________ _ 

f. tJ n e. \S--ta:AJ AI W I;; e... ... 

' City . State 

~~{{;) JIPt-~10 7 
Zlp+4 (required) 

Telephone: 

She(Bustness Name: 

Site Address: 

~~) Yi;; ' qg;;;' County 

City - State Zlp+4 (required) 

2: TIGHTNESS TESTING PERFORMED BY: , , . 

Firm: PACIFIC NORTHERN ENVIRONMENTAL 

Address: __ 1_081 COLUMBIA BLVD. 
Street 

LONGVIEW, WA. 

City State 

Telephone: (206) 423-2245 

Ucensed Supervisor: 

Supervisor Ucense Number: 

ECY 010-159 (12/91) page 1 of 3 



' .. ---·•-••- -,.,. -··-- tiiW'""'Io ww --•••,....IWI.W- .,_,..,,.., ........ .,,, 1'-'' .:t.a~·· '&II" ........ ... .a.-.- ... ~4VU tJI .... ttiW ..... - .. .,-.,. ... •••- -••""'• 

• additional tanka you may photocc thla term prior to completing • 

1. Tank ID Number (as registered with Ecology): ___ f __ _ 2. Date installed: 

:3. Tank capacity in gallons: _____ _.:h..:.Ci-.:------ 4. Date o1 tightness test: I ~q 1:, 

5. Last substance stored: l)tt' S't I 6. Is ta~k compartmentalized? -~AI~------

7. Tank Is: -1=- sln.gfe wall double wall 

8. Reason for conducting tightness test: + To comply with leak detection requirements in UST rules 

To bring temporarily closed tank back into service 

Tank or piping repair 

Other (describe) ------------------------------:........-

9. Type at test conducted: 10. Test method type: 

Tank tightness test only Overfill 

Una tightness test only Underfill volumetric 

Tank and lines tested separately Nanvolumetrlc 

+ Total system test (tank and fines tested together) 

11. Tightness testing method(s} used Ondicate if more than one method was used- see note following item 12): 

Test method manufacturer -----------------------------------

12. If a tank lightness test was conducted, indicate the percentage ~ O 
. of tank volume that was filled with product during the test: ~ 

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an 
overfill prevention device is not installed, a tank must be tested up to the 95% full level. When 
underlill volumetric testing methods are used, the tank must be: 1) filled with product to the 95% full 
level or 2) the portion of the tank above the product level must be tested using a nonvolumetric 
method which meets performance standards, for tightness testing . 

. ·· 
13. Indicate the method used to determine if groundwater was 

present above the bottom o1 the tank during the test (for single wall tanks): 

The followinl! items shall he initialed by the lia::nsed supervisor whos'e signature appears below. 

Yes 10 NA* 

! 
-· 

1. Has the tightness testing method used been demon~trated to meet the performance standard 
specified In the UST rules tor the conditions under which the test was conducted? (e.g., deiectlng a 

0 0. 1 0 gallon per hour leak rate with probability of detection of at least 95% and a probability of false 
alarm of no more than 5%) -

Note: A copy of Ecology's policy for demonsrrating that leak detection methods meet performance 
srandards may be obtained by contacting £calagy's UST section in Olympia. 

"llem not appuc:aole (c:hec:kbsl c:onanuee on pago 3) page2 ot3 



2. Have all wrrtten testing procedl .eloped by the manufacturer of the testlr .ment an .... d. 
method been followed while the \tt as being set up and conducted? · 

3. Was the product level in the tank during the test within the limitations stated In the evaluation results 
used to demonstrate that the tightness test method meets performance standards? 

··~ 

4. Was the waiting period between the addition of product to the tank and the beginning of the test at or 
above the minimum waiting period stated In the evaluation results? 

5. If groundwater was present above the bonom of the tank, have the testing procedures accounted for 
its presence? (for single wall tanks) 

6. Have any loose 1ittlngs at the top of the tank been either tightened prior to beginning the test or 
accoumed for when conducting the test and evaluating test results? (Applies to overfill methods 
only) 

Exception: Interstitial space fitting on double wall tank should. remain loose during test for interstitial 
space to vent to atmosphere. , · 

7. Have all vapor pockets either been. r-emoved prior to beginning the test or otherWise accounted for 
when conducting the test and evaluating test results? 

8. Based on evaluating test results and conducting any retesting as necessary to obtain conclusive test 
results, the tightness test Is: 

_2{_ Passed Failed 

Note: Inconclusive teat results will not be considered as a valid tightness test for purposes of 
complying with UST release detection regulations. ·· 

9. If the tightness test Is considered a failed test, has the owner/operator been notified of the test 
results? 

Note: The tank owner or operator must report a failed tightness test as a suspected release to UST 
staff at the appropriate Ecology regional office within 24 hours of being notified by the testing 1irm 
that a failed tightness test has occurred. · 

10. If a failed test has occurred, results indicate that there is a leak in the: Tank 

Piping System 

If known, the leak rate is: gallons per hour 

*Item not applicable 

lo;;a '''""' 

I hereby certify tluu I have been che licensed supervisor present during the above listed tightness testing 
activities and to the best of my knowledge thiy have_ been conducted in compliance with all applicable state 
and federal laws, regulations and procedures pertaining to underground storage tanks. 

false information are subject to penalties wuier Chapter 173-360 WAC. 

w 

; -£-AQDiltDNALREQUIREIXSIGNATURESl , ; : .. . · .- . . · · .. ·· ; ·· , i · .. t·.· · .. 

DILle 

=c·r o1o-1s9 (12.:91) Pl198 J of 3 

·. 
I .. 



---··-··- _, _ -··- _, ..• ,... ... ...,..., .,._ ••• ,... ........ _ ..,...,..., .......... , '""'' aa..-•• , ... ,, ............ w.-.-.- ... ~.~ .. ou t-''tJ•••v ,.,. ........... -· ....... -··-· . -· 
1 • .. additional tanka you may thla 1orm prior to camplatlng. 

! 

1. Tank 10 Number (as registered with Ecology): ___ ;:)...;· __ 2. Ome installed: 

3. Tank capacity in gallons: 6( 4. Date of tightness test: ....._/_3_1._~------

5. Last substance stored: U!Jr 6. Is t~k compartmentali:zed? _1/t:---------
7. Tank Is: 1-- single wall double wall 

a. Reason for conducting tightness test: 

To comply with leak detection requirements in UST rules 

To bring temporarily closed tank back into service 

Tank or piping repair 

Other (describe) ------------------------------...:....-

9. Type at test conducted: 10. Test method type: 

Tank tightness test only Overfill 

Una tightness test only Underfill volumetric 

Tank and lines tested separately ~ Nonvolumetrlc 

Total system test (tank and lines tested together) 

11. Tightness testing method(s) used Qndicate if more than one method was used • see note following item 12): --Test method name/version _______ ,__~_t{.;.Ce~t;__ ________________________ _ 

Test method manufacturer _ __,; ________________________________ _ 

12. If a tank tightness test was conducted, indicate the percentage 
. o1 tank volume thai was filled with product during the test: 

Note: A t~mk must be tested up to the product levellfmited by the overfill prevention device. If an 
overfill prevention device is not installed, a tank must be tested up to the 95% tu/1/evaL When 
underfill volumetric testing methods are used, the tank must be: 1) filled with product to the 95% full 
level or 2) the portion of the tank above the product level must be tested using a nonvolumetric 
method which meets performance standards, tor tightness testing . 

. ·· 
13. Indicate the method used to determine if groundwater was 

present above the bottom o1 the tank during the test (for single wall tanks): 

i~: th. ~HECKU5.1"7 . :,: .. · '. : ; _. .. , :. ~- -:·· ·: · ,:.' ... . , -. · .. : ·-··- · ·.: '.: ,i : .. · f-· , .. ;,, ~: ·,. .>.·. ··.> · .. . ·:. , . -· .·_. .. ~- < .: _:.: . 

The followin~ items shall he initialed by the.liccnsed supervisor whoSe signature :1ppears below. 

Yes 10 NA* 
~. 

1. Has the tightness testing method used been demon~trated to meet the per1ormance standard ~ specified In the UST rules for the conditions under which the test was conducted? (e.g., deiectlng a 
1---. 0.1 0 gallon per hour leak rate with probability of detection of at least 95%~ and a probability of false . 

alarm of no more than 5%)·" 

Note: A copy of Ecology's policy for demonstrating that leak detection methods meet performance 
standards may be obtained by contacting Ecology's UST section in Olympia. 

; 

"Item not eppuceele (checklist conanuee on page 3) page2 ol 3 



I g;a 1""' 

2. Have all wrmen testing proced~ loped by the manufacturer of the testir .ment ar;_d.. 

1 method been followed while the being set up and conducted? · ·• • 

~-----------------------------r~~-
3. Was the product level In the tank during the test within the limitations stated In the evaluation results 

i.Jsed to demonstrate that the tightness test method meets perlormance standards? 

4. Was the waiting period between the addition of product to the tank and the beginning of the test at or 
above the minimum waiting period stated In the evaluation results? 

5. If groundwater was present above the bottom of the tank, have the testing procedures accounted far 
its presence? (far single wall tanks) 

6. Have arry loose 1ittings at the top of the tank been either tightened prior to beginning the test or 
accoumed for when conducting the test and evaluating test results? (Applies to cverlill methods 
only) 

Exception: Interstitial space fitting on double wall tank should. remain loose during test for interstitial 
space to vent to atmosphere. ; 

7. Have all vapor pockets erther been removed prior to beginning the test or otherwise accounted tor 
when conducting the test and evaluating test results? 

8. Basad on evaluating test results and conducting any retesting as necessary to obtain conclusive test 
resuits, the tightness test Is: ~">I 

~ Passed Failed 

Note: Inconclusive teat results will not be considered as a valid tightness test for purposes of 
complying with UST release detection regulations. 

9. If the tightness test Is considered a failed test, has the owner/operator been notified of the test 
results? 

Note: The tank owner or operator must report a failed tightness test as a suspected release to UST 
staff at the appropriate Ecology regional office within 24 hours of being notified by the testing firm 
that a failed tightness test has occurred. · 

1 0. If a failed test has occurred, results indicate that there is a leak in the: Tank 

Piping System 

If known, the leak rata is: gallons per hour 

"'tem not applicable 

I hereby certify that I have been the licensed ~uper:visor present during the above listed tightness testing 
activities and to the best of my knowledge thej have, been conduct17d in compliance wilh all applicable state 
and federal laws, regulations and procedures pertaining to underground storage tanb. 

false information are subject to penalties wuier Chapter 173-360 WAC. 

VJcu/ 
of Licensed SupeMIIor 

; · ~AQDIT(ONALRBJUIRmSIGNATURESZ ·.· · , . · · - ·. . . · , . · · ... ; ·· · · i · .. ~ ·.· · .. 

DAle 

:::c-r 010·159 (12/91) 

.. 



UNDERGRO~D TORAGETANK 
Tightness Tesl!rg Checklist 

The purpose of this form is to o:nify the proper tightness testing of underground storag.~ ~:SlQ~.t~-~-~~Fn'g 
connec:ed underground piping. Tightness testing shall be ccnduaed in accordaoc: witb Chaptcr:173::~~.;WA_Q. '; 

.•. ...._ ...... -.-----~------·---·- ... - --···-····-·--····-···--·-J 

This Tightness T~g Olccklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi­
sor shall be on site when all tank tightness testing aaivities arc being ccndnaed. The firm which employs the licc::sed 
~upervisor shall also -be liCClSed by the Washington State Department of Ecology as a Scrvic: Provider. 

A scpar.1te checklist must be completed for c:~ch UST system (lank and associated piping) tightness tested. c::xa:pt that 
~cpar.1te UST systems tightness tested at one site may be reponed together by phot.copying page 2 and 3 of this form and 
completing th~ pages sepa..rately for each UST system. The completed dlcddist should be mailed toJltllo..!ollowing 
address within 30 days of completion of tightness testing: _ ~ C ~ / ~ , 

. Undergreund St~a Tank Sec::lon An v f:: r-.. 
- Oepanmern ct &:elegy 'irR , v 

Mu Step PV-11 ~ / ffl 
. Olympia. WA 985tJ:4-8711 O[pl: . .195 

For fun her information about completing this form. please cont:lctthc Dcparuncnt of I!cology UST Scciig~.Ecolocy 
T1u: tank awna or operator rrw.s:t report a failed tightness test as a suspeaid reletJ.Se to UST staff at the approprirJJe 
Ecology ~giona/ office within 24 hour.r. 

1:.. USTSYSl'Eim:OWNER"ANIIL.OCATION . . . I 
' ' 

UST Owner/Operator. 
: 

Owners Address: 

(SQ p.i±\Q < • l,Cfr 
21;1+4 (raquirad) 

Telephone: 

Site tO Number (en invoice er available frem Ecology rf tank is registered): -~::::' :::..:;;:;::;"'~~:::...:.1_\:...,_ ________ _ 

Site/Business Nama: 

Site Address: 

Flrm: 

Address: 

Telephone: 

Ucansed Supervisor. 

Supervisor Ucansa Number: 

EC'f 010·159 (12191) 

LoN<L 8tc)f 

5915 z_ 

PACJTIC NORTHERN rnvpmNM'fJITAJ, 

1081 COLUMBIA Blvd 

Longi.vew, lilA. 
Clty 

206-423-2245 

98632 
Slala 

98]-) 

P.o.eax 

Zlp+4 (requuva) 

page 1 at :J 



. ., .S_octlone 3, 4 anci"s 'muat be·, A, d eeparately for each tank and a .... 
aifdltlonal tanka you may pho.~py tl\la form prior to completing. 

lplng t .. tad at the elte. For 
,,. 

; 3. TANKAND.:JESTING INFORMATION. ' ': . ',. . ···. . I • 

1. Tank 10 Number (~s registered with Ecology): _ ___;J:;.,l_ __ _ 2. Date Installed: 

3. Tank capacity In ~'allons: b K 4. Date of tightness test: _..:..:(~=--~do~.-~~-""""¥-· -----
!: urvL 5. Last substance stored: 

' 
6. Is tank compar1meniallzed7 '..:.:_IV~------

7. Tank Is: __ ' single wall double wall 

8. Reason lor conducllng lightness tesr: 

;) . 
To comply with leak detection requirements in UST rules 

To;~rlrg temporarily closed tank back Into service 

Tank or piping repair 

Olt)~r (describe) --------------------------------

9. Type of test conducted: 10. Test method type: 

Tan~ t:lghtness test only Overfill 
. i 

Una lightness lest only Underfill volumetric 
. \ 

Ta~~ ~nd Jines tested separately .;t;._ Nonvolumetrlc 

Total system test (tank and lines tested together) 
l 

t 1. Tightness testing method(s) used (Indicate If more· than one method was used • see note following "em 12): 

Test method name/Version _..::T::..:R:::A.:.:C::.:E:::R::._T::.;I::.;GH=T=--------------------------
I ! 

Test method 01anutacturer __ TRa..u.aA~C,.E""R"'-~R...,E.,.S.uo.E..,A...,Bu.Cu.H..._ _______________ ...;,_ _______ _ 

12. II a tank tlght~ess test was conducted, Indicate the percentage 
of tank volume ihat was filled with 1uoduct during the test: 

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an 
overfill prevention device is not Installed, a tank must be tested up to the 95% lull level. When 
underfill volumetric testing methods are used, the tank must be: 1) filled with product to the 95% full 
level or 2) the por1ion of the tank above the product level must be tested using a nonvolumetric 
method which meets performance standards, lor tightness testing. 

13. Indicate the method used to determine If groundwater was 
present above the botlom of the tank during the test (lor single wall tanks): 

I 

VARIABLE PROBE 

\' 

. 4. CHECKLIST : . . . . . . ' I .. 
• ' I I 

•Jl\C rollowing items shall he initialed hy the licensed Sll(lCrvisor whose signature appears below. 

Yes No NA* 
I 

1. Has the tightness testing method used been demonstrated to me_et the performance standard 
spectlled In the_UST rules tor the condllions under which the test was conducted? (e.g., detecting a 
0. 10 gallon per hour leak rate w"h probability of detection of at least 95°.4 and a probabll"y of false 
alarm of no more. than 5%) . ~' .. 
Note: A copy of Ecology's policy for demonstrating that leak detection methods meet performance 
standards may:be obtained by contacting Ecology's UST section In Olympia. 

•llem not applicable ; ~ 

~· r 

(checkhat conUnuea on page 3) 

. ' (;_tN 

fM!9e 2 ol3 



• 2. Have all written testing procedures developed by tho manulacturer or the testing equipment and 
method been followed while the test was being set up and conducted? 

Yes 
,. 

\/ 
3. Was the product level In the tank during the test within the limitations stated In the evaluation results I_J 

used to demonstrate that the tightness test method meets perlormance standards? \.; 

4. Was the walling peri~d between tile addition of product to the tank and the beginning or the test at or.:·,, l ., 
above the minimum walling period slated In tile evaluation results? vi 

5. If groundwater was present above the bottom of the tank, have the tesllng procedures accounted for 
Its presence? (for single wall tanks) 

... 
6. Have any loose ntt1r1gs at the top of the tank been either tightened prior to beginning the test or 

accounted for when conducting the test and evaluating test results? (Applies to overfill methods 
only) 

Exception: lnlerslitlal space fitting on double wall lank should remain loose during lest for lnlerslillal 
space to vent to atmospl1ere. 

7. Have all vapor pockets either been removed prior to tleginnlng the test or otherwise accounted for 
when conducting the test and evaluating test results? 

8. Based on evaluating test results and conducting any retesting as necessary to obtain conclusive test 
results, the tightness test Is: 

V Passed Failed 

Note: Inconclusive leal results will not be considered as a valid lightness test for purposes of· 
complying wllh US~ release detection regulations. 

9. If the tightness testis considered a failed test, has the owner/operator been notified of the test 
results? ·• -

Note: The lank owner or operator must report a tailed llghlnoss lest as a suspected release to UST 
start at the approprl~la Ecology regional olllce within 24 hours of being notified by the testing firm 
lhal a failed llghtnes,s t_est has occurred. 

10. If a failed test has occurred, results Indicate that there Is a leak In the: Tank 

Piping System 

II known, the leak rate Is: gallons per hour 

•uem not applicable .. .. 
' I 

No 

1/rereby certify that I have bee11 tire liceiiSed supervisor presem during the above listetl tigltllless testing 
activities a11d to the best of my k11owledge they have been comlucted i11 complia11ce wit/1 all appliCable state 
a11d federal laws, reg~41atiotr.s ami procedures pertoinin~: to ulldcr~:rollncl storage tunks. 

Perso11s submittiug false informatiou :ru/Jjectto peualties under Clwpter 17J . .J60 \VA C. 
,, 

Dala 

. 
' rtA• 

: s .. AQDITIONAL REQUIRED.SIONATUREB : '. . . · · 1 I 1 

iVm -=tlonrU.DOV\ ~-PJiL .. _ 
~lgnalure oflk:enaed 8e"'ice f'1ovld;;-~·i;;. .... , or peraon wilh •lgnallne aulhOtlly) 

~mMAt.Zv.u 4/f4/9S 
Dele SlgnoiUIII or T II Ilk Owner or Aulhotlll!rfllr.poo:\r.nlnllve 

Fr.V OIO.HiCI 11?/IHI 



.... .S.ctlona 3, 4 and's ;muat be • •• d separately for each tank and aaa •• t 
·additional tanka you may pho,_ .. opy thla form prior to completing. 

lplng taatad at the alta. For 

,i• 

: 3. TANK AND .. JESTING INFORMATION . · . . · ''. : :· 

1. Tank 10 Number (as registered with Ecology): ~-..!../ __ _ 
3. Tank capacity In ci~allons: ---------./~..=()!(:;.;_.;.._ ____ _ 

'I 

2. Date Installed: 

5. Last substance stored: 
' 

0['·e sr ( 

4. Date of tightness test: ,, (d.JtHlf 
!.' 

6. Is tank compar1meniallzed7 '..:.:_V;..;.... _____ _ 

7. Tank Is: __ ' single wall double wall 

8. Reason for conducting lightness test: 

:) .. 

To comply with leak detection requirements in UST rules 

To;~rtr,g temporarily closed tank back into sarvice 
. ; 

Tank or piping repair 

Ott)~r (describe) --------------------------------

9. Type of test conducted: 

Tan~ t:ightness test only 
. i 

Line tightness test only 
. ' .. ; '~ 

Ta~~ ~nd lines tested separately 

Total system test (tank and llnos tested together) 
I 

10. Test method type: 

Overfill 

Underfill volumetric 

Nonvolumetrlc 

11. Tightness testing method(s) used (Indicate If moiiii't'han one method was used • see note following hem 12): 

Test method name/Version _..;;T;.;;R.;;;;A;:;.;C::.:E=R;.:.....;T::;.;I::;.;GH=T;;;..._ _______________________ _ 

Test method ~anufacturer __ TRALAQ.Jo.oC..a.;EB..u.... ...... R~Ew..S~o~.Ea;.tAD.I.lR~C...,H.._ _______________ .;.-_______ _ 

12. If a tank tlght~ess test was conducted, Indicate the percentage 
of tank volume ihal was filled with product during the test: 

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an 
overfill prevention device is not Installed, a tank must be tested up to the 95% full level. When 
underfill volumetric testing methods are used, the lank must be: 1) filled with product to the 95% full 
level or 2) the por11on of the tank above the product level must be tested using a nonvolumetrlc 
method which meets performance standards, for tightness testing. 

13. Indicate the method used to determine If groundwater was 
present above\he bottom of the tank during the test (fur single wall tanks): 

VARIABLE PimBE 

: , I' 

· 4. CHECKLIST. : ·:. · · . , · ; . 

'llte rollowing items shall he initialed hy the lic:cnsell supervisor whose signnturc appears helow. 

Yes No NA* 
1 

1. Has the lightness tesllng method used been demonstrated lo meet the performance standard 
specified In the_UST rules for the conditions under which the test was conducted? (e.g., detecting a 
0.10 gallon per hour leak rate whh probability of detection of at least 95% and a probabllhy of false 
alarm or no m~re.-.than 5%) 
Nota: A copy of Ecology's policy lor demonstrating that leak detection methods meet performance 
standards may;be obtained by contacting Ecology's UST section In Olympia. 

"Item nol applicable , ~ 

~·. 

(checkllal conUnuea on page 3) 

. f Lw 

pego 2 ol3 



' . • Yes No NA• 

2. Have all wrltlen testing procedures developed by tho manufacturer or the testing equipment and 
method been followed while the test was being set up and conducted? 

3. Was the product level in the tank during the test within the limitations stated In the evaluation results 
used to demonstrate that the lightness test method meets performance standards? 

4. Was the walling peri~d between the addition of product to the tank and the beginning of the test at or.::, 
above the minimum walling period stated In the evaluation results? 

5. If groundwater was present above the bottom of the tank, have the testing procedures accounted for 
Its presence? (for single wall tanks) 

, .. 
6. Have any loose fllllqgs altha top of the lank been either tightened prior to beginning the lest or 

accounted for when 'conducting the lest and evaluating test results? (Applies to overfill methods 
only) 

Excepllon: Interstitial space filling on double wall tank slwuld remain loose dutlng lest for Interstitial 
space to vent to slmosplrete. 

7. Have all vapor pockets either been removed prior to beginning the lest or otherwise accounted for 
when conducting the test and evaluating test results? 

8. Baaed on evaluating test results and conducting any retesting as necessary to obtain conclusive test 
results, the tightness t~slls: . / 

· _V_ Passed Failed 

Nole: Jnconclualve leal reaulla will nol be considered as a valid llghtneea teal for purpoaea of 
complying wllh UST release detection regulations. 

9. If the lightness test Is considered a failed tesl, has the owner/operator been notified of the test 
results? ·• ~ 

Nola: The lank owner or operator must report a failed tightness test as a suspected release to UST 
stall at the approprl~te Ecology regional office within 24 hours of being notified by the testing firm 
that a felled tlghtnes\~ t.est has occurred. 

10. If a lalled test has occurred, results Indicate that there Is a leak In the: Tank 

Piping System 

II known, the leak rate Is: gallons per hour 

6 llem not applicable . /· 
.. 
I 

I hereby certify that/ llave bee11 the licensed supervisor presem during the abo"e listecltightlless testi11g 
activities and to the b~st of my knowledge they /rave bee11 conducted in compliance with all applicable state 
and federal laws, reg~41atimrs ami procedures pertainiiiK to wulergrowul storage tanks. 

Persmrs submitti11g fnl:re ill/ormation are :rubject to pe1111lties umler Chapter 173-360 WAC. 

etfto9y ,, 

~ 5. -AODlTIONAL REQUIRED.SIGNATUREB .' ~.· . . .. , I I I . 

Dale 

Fr.V n I 0.1 Pi~ II ?/Q II 
.. --- ·-·-----------

J •• 



UNDERGRO~D TORAGETANK 
Tightness Te&!PI'g Checklist • 

The purpose of this form is to ccnify the proper tightness testing of underground storage tank (US'I) systems indudicg 
conncc:ed underground piping. Tightness testing sh.all be conduacd in accordance with Chapter 173-360 WAC. 

This Tightness Testing Cleddist shall be completed and signed by a LiCCl.Sed Tightness T~ting Supervisor. The supervi­
sor sh:~U be on site when all t.anJc: tightness testing aaivities arc being coodua.cd.. The fum which employs the litclSed 
supervisor shall also be lic::::sed by the Washington SLale Dc:panmem ofEco.logy as a Service Provider. 

A separate dledilist must be mmpleted for each UST system (lank and associated piping) tightness tested. cxc:::pt that 
separ.1te UST sys<e:ns tightness tested at one site may be reponed together by phot.ccpying page 2 and 3 of this fonn and 
completing th~ pages separately for e:1ch UST system. The mmpleted c::hcddist sbould be mailed to the following 
address within 30 days of completion of tightness testing: . 

. Underground Sl~e Tank Section 
· Department at Et:elcgy 

Mad Slop PV-1 1 
Olympia. WA 98504-8711 

For funhcr infonn:uion about mmplcting this form. plc:l.SC c:cnt:1a the Dcpanmcnt of&xllogy UST Scaion. 

The tank awner or operator JTULS:t nport a failed tightness test as a suspet:tid release to UST staff at the approprirzie 
Ecology rr:gionai office wiihin 24 hours. 

UST Owner/Operator. 

Owners Address: f?&. \&x !JBD 
P.O. Sax 

qg/11 
Telephone: cX00 -701-.JJD'J 

Qly ~ • ..... 

Site 10 Number (en invoice cr available from Ecclogy if tank is registered): --'-lo.4L.::::.~~-'----------'J ... l.o tz. S 
. 

1 o<6L~ Q . R.o.ss Av~ !VC 
Site/BusinBSS Name: 

Site Address: 

Ftrm: 

Address: 

Telephone: 

Ucansed Supervisor. 

Supervisor Ucanse Number: 

EC'f 010·159 (1_2191) 

?JiM.Ifl v,fle . WI±- qga,;;3 

PACIFIC NO'RTifE'RN rnYJEONMfliTAI, 

1081 COLPMBIA Blvd 

Longivew, W'A. 
Cty 

206-423-2245 

98632 
Slala 

County 

Zlp+4 (required) 

P.o. eax 

Zlp+4 (reqw&a) 

pago 1 a1 :J 



.. · .. '·i 

2. Have all wrhlen testing procedures developed by tho manufacturer of the testing equipment and 
method been followed while the test was being set up and conducted? 

3. Was the product level In the tank during the leal within the llrnllallons slated In the evaluation results 
used lo demonstrate thai lhe lightness lest method meets per1ormance standards? 

4. Was the walling peri~d between the addition or product to the tank and the beginning or the test at dr .:: .. 
above the mlnlrnurn walling period staled In the evaluation results? 

5. If groundwater was present above the bottom of the tank, have the testing procedures accounted lor 
lis presence? (for single wall tanks) 

, .. 
6. Have any loose fllllr1gs at the lop of the lank been eilher lightened prior lo beginning the lest or 

accounted for when 'conducting the test and evaluating test results? (Applies to overfill methods 
only) 

Exception: Interstitial space fitting on double wall tank sl10uld remain loose during last for Interstitial 
space to vent to atmvsplreta. 

7. Have all vapor pockets ellher been removed prior to beginning the test or otherwise accounted lor 
when conducting the test and evaluating test results? 

8. Based on evaluating test result~an,d onductlng any retesting as necessary to obtain conclusive test 
resuhs, the tightness testis: 

· · __ Passed Failed 

Note: lnconclualve teat results will not be considered as a valid tlghtneaa teat for purposes or 
complying wllh us:r release detection regulations. 

9. If the tightness test Is considered a failed test, has the owner/operator been nollfied of the lest 
results? ·' 

Note: The lank owner or operator must report a felled llghlnoss test as a suspected release to UST 
stall altha appropri~la Ecology regional office wllhln 24 hours of being notified by the testing firm 
that a failed tlghtnes,s lest has occurred. 

1 0. If a failed test has occurred, results Indicate thai there Is a leak In I he: Tank 

Piping System 

If known, the leak rale Is: gallons per hour 

*Item not applicable . ' .. 
' I 

Yes No 

\/ 

LJ 

C) 

v"~ 

I hereby certify tllatl ll~ve been tile liceiiSed supervisor present during tire above listetl tightness testing 
activities and to the best of my knowledge they have been conducted in compliance with all applicable state 
and federal laws, reg~4latiotiS ami procedures pertaininJ: to underJ:rmmcl stomge tanks. 

Persons submiuiug false information .'illbjectto penalties under Clwpter I 73-.160 \V AC. 
,, 

Date 

NA* 

·: 5. ·ADDITIONAL REQUIRED.SIGNATUREB ' .' '. . . .. :, I : I I 

Dale 

.• 



s·ectlona 3, 4 and's ;muat be , • d separately for each tank and aee~ • lplng teated at the elte. FCJ\" ,, ... 
additional tanka you may pho._.; thle form prior to completing. 

'I• 

1. Tank 10 Number ~as registered with Ecology): __ __.,__ __ 

3. Tank capacity h~ ~'allons: ----------::;...._~--
2. Date Installed: 

4. Date of tightness test: 
!.' 

5. Last substance stored: 
' 

6. Is tank compar1meniallzed7 · : ....;_ ______ _ 
7. Tank Is: __ ' single wall double wall 

B. Reason for conducllng lightness test: 

:) ... 
To comply wilh leak detection requirements in UST rules 

To;~rlpg temporarily closed tank back into service 

Tank or piping repair 

on.,~r (describe) --------------------------------

9. Type of test conducted: 10. Test method type: 

Tan~ t:lghtness test only Overfill 
. i 

Line tightness test only Underfill volumetric 
. ' . ,; I~ 

Ta~~ ~nd lines tested separately ~ Nonvolumetrlc * Tol~l system test (tank and llnos tested together) 

11. Tightness testing method(s) used (Indicate If moitithan one method was used· see note following Item 12): 

Test method name/Version _...:T:..:R::.:.A:..:C:.:E:.:R::........:T:.:I:.:GH==-T=--------------------------
c l 

Test method manufacturer TRACER RESEARCH 
: ·! 

12. If a tank tightness lest was conducted, Indicate the percentage 
of tank volume ihat was filled with product during the test: bO 

Note: A tank must be tested up to the product level llmlled by the overfill prevention device. If an 
overfill prevention device is not Installed, a tank must be tested up to the 95% full level. When 
underfill volumetric testing methods are used, the lank must be: 1) filled with product to the 95% full 
level or 2) the por11on of the lank above the product level must be tested using a nonvolumetrlc 
method which meets performance standards, for tightness testing. 

13. Indicate the method used to determine If groundwater was 
present above the bottom of the tank during the test (fur single wall tanks): 

I 

VARIABLE PROBE 

\= 

: 4. CHECKLIST . .: . . . · : 

'Jl1c following items shall he initialed hy the Jic:ensed supervisor whose signature appears below. 

Yes No NA* 
1 

1. Has the tightness testing method used been demonstrated to meet the performance standard 
specHied In the UST rules for the conditions under which the test was conducted? (e.g., detecting a 
0. 10 gallon per ·hour leak rate with probability of detection of at least 95% and a probability of false 
alarm of no mora. than 5%) . ~~ .. 
Note: A copy of Ecology's policy lor demonstrating that leak detection methods meet performance 
standards may;be obtained by contacting Ecology's UST section In Olympia. 

"11om nol applicable : ! 

~·. 

(checkllal conllnuoe on page 3) 

. , 
lLw 
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• 
'i'f LONE STAR 

Underground Storage Tank Section 
Department ofEcology 
Mail Stop PV -11 
Olympia, WA 98504-8711 

RE: Tank Tightness Tests 

To Whom It May Concern: 

April 14, 1995 

5975 E. MARGINAL WAY SOUTH 
P.O. BOX 1730 
SEATILE, WASHINGTON 98111 
(206) 764-3000 

It has come to my attention in reviewing our underground storage tank files that the three 

enclosed tightness tests were not been submitted to the Department ofEcology. I apologize for 

the oversight and appreciate your cooperation in updating the UST files for these three tanks. 

Please contact me if you have any questions. 

Sincerely, 

Shawn M. Carter 

Enclosures 



UNDERGROta STORAGE TANK 
Tightness Testi~ Checklist 

.• 

The purpose 0 .... ._,_ '"-- '- ·- --•~"•• •""• .......... ,. t;nht" .. "" ,...,,;",. nf untiP.rmrmnd storallC tank (US1J systems induding 

COMected UD( 3-360 WAC. 

This Tightncs 
sor shall be 01 

supervisor~ 

A separate~ 
separate USTj 
completing tli 
address .withU 

-~.' .. 

1-:or further iii 
I 
I 

The tturk owi 

Ecologyre~ 

co.~sr--'­

c;...~ I) L. N;.._ 

Wl,ft,.t <)04-"t~ 
C(~ 1 3. </ 

1pervisor. The supervi­
:nploys the licensed 
ider. 

. tested. except that 
10d 3 of this fonn and 
I to the following 

I' Section. 

• at the apprupriat~ 

MMWJiti•'l&C·M!i§;fi"lii•WXStilll·l~ 
USTOwnor/Opera!ar. J..~..S,~,\ 

. owners Address: . ~ C l3 6 )( I 7 3 0.) SCj 7.5- L: /11 ~ . 'tt;jS 
~-} WA- qg;;; P.O.Bax 

Telephone: 

City .. State 

~ D&·) 7(vL.J.- olD 7 
? .. 

Zlp+4 (required) 

Site 10 Number (on invoice or available from Ecology if tank is registered): ___ (;.;;;;......{._~_; _d.._d-~...,1 .... /;..._ _____ _ 

Site/Business Name: 

Site Address: 

City State Zlp+4 (required) 

·2 •. TIGHTNESS TESTING PERFORMED BY: : 
I 

Firm: PACIFIC NORTHERN ENVTRONMENTAI. 

Se~~P~dmU~me~m~~ __ s_o_o_o_I_5_3 _____ ~------------------
Address: 

Telephone: 

Ucensed Supervisor: 

Supervisor Ucense Number: 

ECY 010-159 (12191) 

1081 COLVMBIA Blvd 
Street 

Longivew, WA. 98632 
City 

206-423-2245 

P.O. Bale 

StaiB Zlp+4 (raquired) 
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. ,. 
2. Heve eil written teatlng procedure• by the manufecswer af the and l 

method been followed while tha teat was being set up and c:andw:ted'l 

3. Was the produd laval In the tank during tha teat within tha llmtlatlons stated In tha evaluation results 
used to demonstrate that the tlghtneas teat method meats performance standards? 

4. Was the walling pari~d between tile addition of product to the tank and the begiMing altha test at or.:: J r I 

above the minimum walling period staled In tha evaluation results? · l)AI 

' 
5. If groundwater was pJaaent ab~e the bottom of the tank, have the tasting procedures accounted for 

Ita preaanca7 (for single wall lanka) . . 

6. Have any_ld!lsa fllll~gs at the top of the tank been ailhar tightened prior to beginning tha teat or 
accounted for when conducting the teat and evaluating teat raaulta7 (AppUea to averflU methods 
only) 

EXception: lntetstlllal apace fining on double wall tank should remain. loose during t8lJI tOT tnteraUIJsJ 
11pace to vent to almosp/Jere. 

7. Have all vapor pockets either bean removed prior to beginning the teal or ~hervriae accounted for 
when candudlng tha teat and evaluating teat reauna7· .. 

8. Bued an evaluating teet result~ and conducting any releatlng ee necessary to ablaln canduatve teat 
reauns, the tlghtneaa t~at Is: '!. 

· · ~ Pasaed Failed 

Note: Inconclusive teat reaullia will nat be considered aa a valid tlghtnea11 teet far purpaaea of· 
complying wllh UST release d•tecUan regulations. 

• • "; :1 

9. If tha lightness test Is cansldered a f&Ued teat. has tha own•/operator bean notified af lha teet 
reautta7 ·• . · -

. ' 
Nate: The tank owner or operator must report a failed tlghtnasa t.aat as a suapectad retaase ta UST 
staff at the eppropJI•a Ecology r&glonat africa wllhln 24 hours at baing natlftlld by tha tasting firm 
lhat a fatted tlghtnas.s teat has occurred. 

10. If a failed test haa occurred, results lndlcala t~at there Is a leak In tha: 

If known, tha leak rata Ia: 

-tlem not applicable .. 
' ; 
I 

.. 
:-:-~1 r·.·. 

gallons per how 

Tank 
Piping System· 

·. 

llaereby certify tlaat I la~ve bee11 tile lice11sed supervisor present duril1g tile above listed tig/JUie.u lUting 
activities and to tlu: btj!St of Ill)' lawwledge du:y IUIW! been conducted in complimu:e wid• all applicable nate 
and federal laws, ret,~41atiotu and procedllres p~rtai11i11g ,,, ,,.,/l!rgrtJIIIItl.slllrllge tww. 

Persu11s sr~bmiui11g ftalse infumautimatm: sr1bject ttJ JIClllllties amtlcr Clmpter 173-J(JO \VAC • 

(1-Lcf~ 
.. 

~ s-.... AUDITIONAl-REQUIREDJilGNATUREB -. . . . . I :I I 

.... 
:2-/- Cf'( 

o ••• 
Fr.V 010-ll'iQ 11?/IUI 

~ 
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• 
lplng teatad at tha .Ue. Par Sactlona 3. 4 and's 'muat ba • 

add!llonaJ tanka you may N . 
·.• .. -

1. Tank ID Nwnber (~registered with Ecology): __ _./~·-- 'I( 

3. Tank capacity 1~ ~auons: ____ _.r......._O_!( __ --:---- 4. Dale at tlghtnaaa teat: __ . ...;:."..;..1_1._'2_r ((.;._? __ _ 

5. l.aat aubstanco ~tored: _____ D,.;;.;..;·('~Si;..;.'...:.( ____ --+ 
I 

t 
a. Ia tank caml1anmeniallzad? • ..;:_· _~_0 ____ _ 

i 

\ 
i 

7.Tankls: + slnglewall double wall 

8. Reason tor conducllng tightness lest: l 
~ - \ 

To comply with Iaaie detection requiramenui in UST rules .I 

To;~ring temporarily dosed tank back Into ~arvica 
. I . 

Tank or piping rapatr 

Ol~~r(des~iba~ --------------------------------------------.. 
9. Type of last cor:-ductad: 10. Test method type: 

Overfui i Tan~ t!ghln~u 1881 only 
. I . ' t 

~--. Una tightness test only 
. ' .. ; r. 

T~ ~d linea tasted aaparalely 

Total system teat (tank and lines tested t,;,gathar) 
I 

Underfill volumetric 

Nonvotumetrtc 

11. Tightness testing method(&) used (Indicate If mora than one method was used • sea note fallowing Item 12): 

1 

1 
! 
J 
~:--

j 

Teat me~hod name/Version __ ...::"l'RA:.:::::::C:::ER=.....::'fi:.:::G::BT::........:....; -------------------------------------ii 
I ! I 

Test method ll'!anutacturar _..;;TRUL~AwCDw.r.L.aJE.I:MiSE~AuR11CB~. L--------------...;.-------~ 
.. 

12. If a tank Ughtneisa teat wea conducted, lndicale the percentage 
Dl tank ~ume ihat w- fUied with product dwlng the teat: so 

Nate: A tantc mual be ••tad up to the produ.CI levelllmhed by the avertiU prevention device. If an 
overfill preven11Dn devtca Is not Installed, a tank must be tested up to the 95" fuJI leveL When 
undemu volumetric tasting methods are used, the lank must be: t) IDled with product to the 95% full 
levet or 2) the portion of the tank above the produd level mu81 be tested uatng a nonvolumetrla 
method which meets performance standard' fnr tightness tasting. 

"' 

.. , .. 
··: .'!··. -· ·,,· ·l 
il 
·~· ~! ··--

13. Indicate tha method used to determine If groundwater wea VABTMLE PROBE 
present above ~ha bauam of the tank dUring the teat (for single wali tankat: --------------~ 

; ~ . 
· 4. CHECKUST. . · · 

\ ·' 
;·. 

11tc followim! items shall he initialed by the fiecnsc:d supervisor whose stgnaaurc appcan below. 

Vas No.: NA• 

t. Haa thallghtnesa ·testing method used been demonstrated to meat the performance etandard /. , 
apecJfled In the UST rules tor the conditions under which the teat w• canduded? (e.g., detecting a '-'CAv' 

0.10 gallon par·hbur Iaaie rase with probabUIIy at detection of aalaaaa 85% and a probabUIIy aft ... e 
a&arm ot no m~ra.than &"J , · 
Note: A copy ot EcoiDgy's policy for demonstrating that leak detection methods meat performance 
standards may:be obtained by contac:fing Ecology's UST section in Olympia. 

•nem no& applicable . ! 

i' 

.. ---·-···­------- . --·-··-

i : 

~eaot: 



. , . 
2. Have aU written taallng procedures by the manufacawar of the tee&lng and : 

method been followed while the teat was being sat up and canduc:tad'l 

.. 
3. Wu the product levat In the tank during the teat within the llmttatlons stated In tha evaluation results 

used to demonstrate that the tightness teat method meats performanc;a standards? 

.. . .. 
4. Was the waiting peric:;d betweari·ti1e addition of product to the tank and the beginning of the test at or "• J 

above the minimum walling period alated In the evaluation rnulla7 

' 
5. If groundwater wu present Bbo~a the bottom of the tank, have the tasting procadLuaa accounted for 

lla presence? (lor single wall lanka) 

6. Have any loose filll~gs at the top of the tank bean either tightened prior to beginning the test or 
accounted far when conducting the test and evaluating last raaulta7 (Applies to ovarflD methods 
on~) . 

EXception: lntersiiUal space tiHing on double wall tank should remain loo11e during ,,., tOT lni8111UUBI 
space to vent to afmosplrete. 

7. Have all vapor pockets either been removed prior to beginning the teat or ~harwtae accounted for 
when conducting the test and evaluating teat reauna? •. 

8. Baaed an avajuallng teat reaultlli and conducting any retesting aa necessary to obtain canctustve teat 
raauna, the tightness t~at Is: ~ · . · 

~ Paaaed Failed 

Note: Inconclusive teal reaulte·wlll nat be considered as a valid tlghtnaaa teat for purpoaee of· 
complying wnh UST release ~etactlan regulations. 

• - ,_;:1 

9. If the tightness test Is considered; a failed tall. has the owner/operator bean nollflad of the teet 
rasulla7 • ~ · • 

' Nota: The tank owner or operator must report a f.alled llghlnoas test as a euspeclod retease to UST 
staff 81 the approprl•e Ecology regional office wllhln 24 hours of baing notlftad by lhtt testing nrm 
that a failed tlghtnea.s test has occurred. 

10. II a failed teat has occurred, results Indicate that there Is a leek In the: 
"! • .-.· • • •• • 

Tank 
Piping Syetem · 

II known, the leak rata Ia: gallons per hour 

•nam not applicable .. 
' ; 

Yes No NA•. 

I • 

1/aereby certify that I llave bee1a tile lice11sed supe"'isor pre.sellt duru•g tlae abuve listed tiglune.ss turrng 
aclivitia and to tlae b~t of my luwwledge d.q ilalle been conducted in complillnu wid• all applicable nate 
and federal laws, re&~41atio~a and procedures f1~rtai11i11g w lllltle!rgrmmtl slllmge twab. 

Perso11s submiuiug false iufimnutitm 11re .mbject ltJ fll!llllltie!S 11111/er Clmpter 173-J(.O WAC. 
(1- ).( f) .. 

: 5~.·AODITIONAL..RECUIRED,SIGNATUREB . ·. . .. I 'j I 

u.ee 

~--(- 1{ 
o ••• 

Fr.Y 010-IPiCI 11?/IHI 



., 
Sectlona 3, 4 and's ;muat be·· d aeparately tor each tank end ... addUional tanka r~u may pha t-'lr fhle form prior t~-~ompleUng. 

lplng tealed at the eate. For 

; 3. TANK AND.TJ:STING.INFORMATION . · ... 
1. Tank 10 Number(~ registered with Ecology): ___ 2 __ _ 2. Date Installed: 

'1 ., 

3. Tank capacity In ~allons: ____ ~_r< ________ _ 4. Date of tightness test: __ . .-:/.._2_£._1_1_! __ _ 
5. Last aubstanco stored: uwL f.' 

6. Is tank comP,anmeniallzed? ...;.. _ . .......;i~¥1-() ____ _ 

7. Tank Is: ....L..:_ single waU double well 

~ 8. Reason tor conducting lightness test: j 
~. + To ~~ply with Iaale detection raquiremenui in UST rules .! 

Toi~rlr,g temporarily dosed tank back Into service . I 

Tank or piping repair 

Ot~~r(dasm~at -------------------------------------------------•: 

9. Type of test condudad: 

Tan~ t~ghtneaa test only 
• I 

Una tightness test only 
. ' .. ; r. 

Tank and lines tasted separately \[ .. 
. . 

TotaJ system test (tank and lines tested together) 
I 

10. Test inethod type: 

Ovartui 

Underfill volumetric 

Nonvolumetrfc 

11. Tlghlness tasting method( a) used (Indicate tf mora than ana method was used • see nate following Item 12): i .. 
Test method name/Version _...:TRA=.:.;C:::ER=-TI=.;;:;G;::BT::........;.. _______________________ ---; 

• ! 

Test method ~anufadurar --DLA<A~a:CEB~.~o~:o.a.."'BE.,....SE.....,Aa.aB.a.CB~~;_ '-------------------------.......:-
! . 

12. If a tank tlght~au teat was conduded, Indicate the percentage Lf::"\ 
of lank vo.luma that waa filled with product during the teat: l V 

Note: A lank muat be teated up to the produ.ct laval limited by the overfill prevention device. It an overfUI prevention device is not Installed, a tank must be tasted up to the 95" fUJI leveL When undarfiU volumetric tasting methods are used, the tank must be: 1) fUiad with pradud to tha 95% full lavel or 2) tha portion of lha lank above the pradud laval mua& ba tasted using a nanvolumatrla methor;t which meals performance standard•, fnr tightness lasting. 

~ 
13. Indicate the method uaad to datarmtna If groundwater waa . 

present above tha bottom at the tank during the teat (fw &tngla wall tankat: I 

VARL\BLE PROBE 

' ~ 
· 4. CHECKUST . . . · . 

' . ·n,c fnllnwinq items shall he initialed by the litcnscd supcrvisnr whose signature appears below. 

! •· . .. 
, .. 

··: 

( 
t 

Yea No l NA* 
I 

1. Haa the tlghtnesa:teaUng method used been demonstrated to meat the performance standard w -specHiad In tha UST rules far the conditions under which the test was conducted? (e.g •• detecting a 
0.10 gallon par·haur teak rata with probability of detection of at least 95% and a prababUhy of false 

. 
aJarm of no mor&.than 6%) · i ·~· .. .1. Note: A copy of Ecology's policy tor demonstrating that leak detection methods meet perlormance 
standards may:be obtained by contacting Ecology's UST section in Olympia. 

. 

' 

"Item not applicable (checkliaa conunuee on tMV• 3) ot ~·a 3 
i' 



t 
'• • UNDERGRO. STORAGE TANK • Tightness Testing Checklist 

·~--------------------------------------~ 
The pur1msc ur 1his rm"' Is In cc11ify the 1uua•cr 1 i~hl ness lcslint; ur unllcft;Joum.l slur age lank (lJSl) systems lncludlnl 
mnncclln& um.lcrgwum.l plf•lng. Tlghtncu testing shallllc nuulm:led in amudancc wilh Chapter 173.360 WAC. 

Tills Tlt:htncs~ Testing Chcl"klisl !ihall he cuml•lcll'll unJ !ilgnl'll hy a l.lt·&·nscd Tlt:hlncs!t T~sllnJ: Supu"WI~nr. The surcnl· 
sur 11hallhc un site when all lank lightness testing :ll'th·itit:s :u .. ·l•dng wnJtJ&'Il'll. Th~ fim1 whilh cmphtylthc liccn~cd 
sul'cn·l!lm 11hall alsn he licensed by I he Washingtun Stale Dl·parlmcnl uf Ewlngy IS 1 Srn·.ll·c l'nnh.ler. 

llnllcrgruulttl slmagc lank rule~ rctluirc nwncrs/npl'fillllf51n t:mplny a liccnsct.ltank Sl'n·kc:~pruvit.lcr 10 repair, replace, 
unrade, ur dusc 1 he UST S)'Sic:m unJ In hl'gin Wffl'CiiH' ;~,.,ion in al'cuuJam:c with WAC 17.1-J6U-J'J9 if the lcsl results 
lndlt:alc lha~ a k••k cxbl:t 

Fur fuflhl'f information aluJUt c:nmpkting lhis fmm, l'l .. ·asc mnlal'llhe Dl'llarllncnl of EcoiHb'Y UST Pro&ram. 

A st'llatulc &:lu~d;lbl mu~l he cuml'lt·h~l.l fur cttdl UST sp.lcm (tunk unt.l a~sm:iatct.l(lil•ing) lightness lcslcd, except lhat 
!il'(laralc UST 5) ~lt:ms 1 igh~ ncs~ tc:;_tcll a~ m~e site may be rcl'nlled tngcthcr by mm(lkling page 2 or this rorm separately 
fur each S)'Stcm. The col1l'iftl\l<JtifilHJi!lt !Jic~(lJij~\f mailcllln the rullnwing at.lllrcss whhin 30 days or completion oftl&hl· 

'~DERGROtJND STORAGE TANKS 
ness testing: · •u,;aoigiouild Sioiiigi 'tank Section l 

JAN 1 7 1992 !Department ol Ecologv i 
Mail Slop PV-tl 
~·v.~.r.·.~· ~~ ~~50~.·87 ~~--- .. ·--- .. J 

1. UST SYSTEM OWNER AND l.OCATION ------·-----·-· 
USJ Owner/Operator: L t:UJI! VA ({ N.w. INC. f ,. 

Owners Address: F!o. lkrf. Ilia I • AA W .. _ 

~ /A}q, 9.?11/ 
I ZIP-t:oci: f:olt 

felephone: .. . 

Sila 10 Number (on Invoice or available hom Ecology iltank Is registered): t"Jb. 2 zll 

Sile/Buslness Name: ___ _£q~_g_.t'~ .... -.. .JJ ,-_AJ...L __ 1./JC -
Sile Add1ess: .. £/l:J.L.~-~Jt\~~"'~---·~!\1----·~ ~ s..... ;:;,.,. 

~~ -r--~ ----~L------------ q £1~ 
Coly' Slo•le ZIP·Code 

2. TIGIITNESS TESTING PERFORMED BY: 

Film: 
~ . 

Paolflo Northern Environmental 
license Numher: _5_ooot5' 

Addi8SS: db& Petroleum Benioe• UDUmlled 
1081 Columbia Boulevard -· PO lo• 
Longview, Washington 98632 

q¥.'-~2.. . . .. 
C·~ s •••• IP.Code 

Telephone: .J 2.D(p _) 1.1-~- 2 Z 1:5' 
licensed SupeNisor: To~ e.~~.fQ~o 

Tightness Testing OJ 0~() \ .·~ ''L-license Number: 

ICW 110 lSI 113/1101 
n•n• I 



I :·. ·••·• ·.·~· 
• 2. () 

3. tenk capoclly lrr gallons: e 5. neason 101 conducllng llghlnnss tnst: 10 COIIIJll~ wllh lnnk dnlor.llon rnquhernnnls In OS r rules 

-·-----~ lost lo lnvesllgaln suspncled rolease 

~thor (dnscrlbP.) -----------------

8. tJale lightness lest was co111fuctod: ___ .L_~jL¥-_'ZJ.__ __ · ---- l::fl ~ 
1. Trpa ol test conducted: fank tlghhlOS!IIost I_~ Linn tlghtnnss test ~ 
8. tightness testing method usmJ: 

Test method name: Len~ ~~N\r~!_·~~------------~----------------------
Test method ma•ndaclurer: __ I.\ f\?..-JJ;~lL_.I t_~_C!._.__..St\·N_QtgL,Q _____________ _ 

Volumelllc IZ1 Non-volumetric 1.-:: J 
If a noll-vohrrnotrlc method was usod Indicate apprmclmato perconlago lank was 
filled dtJIIng test relative to cnpacllv 

4. CIIECf(liS r 

·nrc rulluwlng Item! ~hnll he Initialed hy the llcrn!!rcl !llllll"nl!!ur whu~c ~lgnaturc :ll'llc:n:l below. 

1. Uoes tho lightness Ia sUng nmlhod USP.d rnnollhn po•loummco standard spoclllnd 111 the US r rules (o.g., 
delecllr'!J o11uo5t a 0,10 gallon pur hour leak rote with probability of detection of ot loast95''- and proba· 
billy of lnlse ehunt of no rnore thAn 5%)7 

Yes 

2. Ita! the tlghlrto!fslosllng molhod usnd bnon d~nmn!:hated by thn rnArllrfl'lclurr.r of thn lesllng molhod to 
eneet lhq above pe•lormanco 9landard using EPI\'s standard leslrnocedtnes for evoluallng look deloc- "'i7 
tton methods? IL..._ 

--------------------------··------·---------------------
J. tteve an tesllng procedurns rocornrnt~nded hy tho mariufacturer of lholosllng method been followed 

No 

while the lest wag being selup and conduclad7 

----------- ~~-·--· 
4. Do the lest resulls lmJicale that a leak e)(ISI9 In either the tank or piping system? 

n "yes" lost results Indicate that tho leak 19 located h1 tho: ~Tank 0 · Piping system 0 
M ""own, Indicate leak rate: · 

--------~---------
.. 

5. I hem No.4 Is checked •yes• has the owner/operator boon nollled of tho lest results? 

HOT£: Uttdetground slorsge 1011" rufnt rttqllfte OWIIOr!J/Opfllelot! fo repotf all !JU!pecled refen!JU fo lite Depntf· 
menf of Eeology or delegnled ngem:y wilh/tt 2f ftoiii!J. 

•nem nol eppllcabla 

I ltrrc·,,..nrtij}• ''""I lrnl't IJrrtr rlrt licnucd Jllflr.tt"i.tor flltJrtlf me Jitt duritrg r/rc nl•m·c liJtrtl til:lwrr.JJ ttJting aoi.-ititJ rmtl In'''' 
· "t-" '""'" '-"owlrcl!!t tllf)' lrm·r /Jrnt f"tlllrlun.-.1 ;,. nllllfllitlrru t.-it/r llllrrt•t•lintMe .Urllc mtcl {rt emlltiii"J, r·t:l,'llfrttimu ttllriJ'I"OCf!· 
tfnrrJ ,,,.,,,;,,;,,It tu Whll•ti.".cJIIIIrl Jtonrge rmrh. . 

Clurptl'r 17J.J6fl IJ-j.fC. 

9. AOOiliOtiAL 11EOUU1EU SIOU/\ tUllES 

bele 

ICY lilt-lSI peg· 

• 



e 

3. : ·.·.··:· ..... 

3 2. IJal 

3. lank cepoclly In gallon!l: 4. last substance stored: 
~~~~~~~~_. __ __ 

5. neason lor conducllng llghhu1ss lost: lo r.OIIIfll'/ wllh look dfllnr.llon rnf1llhernnnl9 In tiS f ruto9 
Syslnm lost lo tnvasll~aln suspoctad rataaso 

--t/Othor (doSCitbP.) 

8. Dale tightness lest wM comluclod: __ Lij/i..j1f. _________ _ 
7. Tvpe of lest com.Jucled: I ank llghhtosslosl [~ Uno tlghlnns9 lest (g..---
8. tightness lesllng method usnd: 

Test method name: LenK ~~~~~{_·~-------------------------------------
lest method rnanulnclwer: __ t.\ A t.u;~l:L __ I I_~_C!.. _ _.__..Sfl-r-.I._Qif:!.£1Q __________________ _ 

Volumehlc (X') t~on-volumehlc I= I 
If a nor•-volumehtc llll!lhod was usod Indicate npp1oxhnnle pe1conlage lank was 
filled du1lng test relative lo cnpaclly 

., 
10 

4. CltECt~liS f 

·n.c rutluwlng Item! ~h:tll In! lnlllatccl hy the llrrmrcl ~ ..... -n l!inr whw:c ~I gnat nrc liJlJICl'IU below. 

-
I. Does the "ttness to sling runthod used mont tho pn•lolllli'lllCO slawlard spor:lllnd In tho US r rules (n.g., 

detectlll!J o least a o. 10 qollon par hour IP.ak role wllh r•ohahlllly ol delocllon of otleasl95''- and proba-
blltly of falso ala•m of no more 1111111 5%)1 

·-------
2. lfa!llhellghhte!fs testing molhod usnd hnon d11monr.hnled by lhn nHUIIIfncluH!r of""' lesllng mnlhod lo 

mel'llho abovo pe1lounonce slandntd using EP/\'s slonda•d lest fJIOcollu•es for ovaluallng leak delec-
ltott methods? 

--·-·--· --··----···--·------------------
J. lfiiV8 an ll'SIIng piOCedUifi!J rOCOIIliJIOilded hy the rllaliUIBCilller of the IOSIIII!) method been followod 

while the lest wag being set up ami conducted? 

4. Oo theteslresull9 Indicate that a leak exists ht ollher the lank or ptfJing system? 

If "yes" test results lndlcalolhnllho loak Is localod In the: ~ 1 ank [] · Piping system CJ 
If known, lndlcalo leak rate: . . 

·-s. I hem No.4 Is checked "y99' has tho owne•/oporalor been nollled ollho iestresulls7 

Norr: U••dttgrolllld slmsge lonh tufn' tllqlllte owtJor!l/opnrolor' lo trporl atr IJII!pecled telensu Ia lhe Depnrl· 
menf of Ecology or delegnled 11genc:y will•lrl '4 l1oW!J, . 

•nem not eppllcablo 

Yes No N/\• 

~ 

~ 

«-

'C 

T< 
; 

I ltrrc-IJI' n·rrifj• ''"" I lrn•·t l1rrrr rl•c licriiJcd Jllftr.n-i.wr flltJrlll mr Jilt dmi11g r/rc nbm·c liJtcrl tiJ:Iwrr.n tming tlrtMtiu mrtl 1~ r/r 
t.rd r•/mrl-;u.,w/rclgc till}' "'"'t hrl'll nm.tur.trcf itr cOtllfllimru tl'itlr nil "l't'lirrrMe ,,,,.,t! lflltl fr• el'tll ltm·s, r-q,•u/dtimu nnd l"·oce-
,/urrJ llf'rltlilliiiN lcJ wr.fl•IJ,'nlllllrl JIOI"II_Ift tmri.:.J. . . 
Pcr.•oru mhmiuing Jirlu l"fi'""'"imt "'t mr,jt-rtw I' rrltirs wula Clutl'tt·r 17J.J6fl WAC. 

__ _j._Z./Jz_,/C?! ·- -- . ·-- , --~·--------
0...• ~ Slqu"lull Of llcent•d Sup•r.hDf 

9. AOIJiliOtii\L 11EOU111EU SIOU/\ IUflES 

--~ 
6.1. 

tiCYII0-1!11 peg 


